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NOTES ON THE HISTORY OF MEDICAL PROGRESS 
IN JAPAN. 


By Norton Wuitney, M. D., 
Toxryo. 


[Read May 21st, 1884.] 


In presenting this sketch of the history of Medical Progress in Japan, 
the writer is well aware of its incompleteness, yet ventures to hope 
that at least in its references to various sources of information, it may 
prove usefnl to those who care to give the subject further considera- 
tion; and that the causes underlying the rapid and almost phenomenal 
progress, which the science of medicine has recently made in this land, 
may become more evident; and that the names of a few of those who 
have been most instrumental in bringing about such great reforms may 
be better known to the western world. 

The materials for this paper have been gathered from various sources, 
principally Japanese writers of recent date, whose information has been 
obtained from numerous records and writings of ancient and modern times. 

Tio Mr. Kochi Zensetsu, whose brief sketch of Japanese Medicine 
forms the basis of this paper,’ the writer is especially indebted, as well as to 
Muramatsu Kicei,? Gonta Naosuke,* Asada Koretsune,* Sato Hotei, Otsuki 
Shinji, Sakakibara Yoshiwo,° Sugita Gempaku," and Kaku Kashiro.® 

ie HAWG SE (MS :) Sketch of the History of Japanese Medicine. 

AS VG Th Sketch of the Changes in Japanese Medical Art. 

4% Biographical Dictionary of Famous Japanese Physicians. 

5 4F Al Strange Spirits, or Ancient Rules of Medicine. 

6H A HK TF BH H Outline History of Education in Japan, Philadelphia, 1876. 

Beginning of the Study of Mutch in Japan. 

In the English rendering of the names of works referred to above and else- 
where, an attempt has been made to give an idea of the contents of these works 


rather than an exact translation of the titles. 
VOL. x1u1.— 32 
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Among the most ancient records which make mention of medical 
affairs are the Ko-ji-ki, or Records of Ancient Matters, and the Shin- 
dai-ki, or Records of the Divine Age, also the Nihon-gi, or Chroni- 
cles of Japan, while of more recent times the sources of information are 
quite numerous. ‘To many of which sources, as well as to those already 
mentioned, the writer desires. to acknowledge his indebtedness. ITurther 
acknowledgment is made by various references throughout the paper, 
and also in the appended list of authors referred to. 

For convenience, the subject of this paper is divided into five parts, 
corresponding to five? most important periods of the Medical History of 
Japan, namely 

I. Mythical period; from most ancient times, to about B.C. 200; 
being the period of so-called pure Japanese medicine. 

II. Introduction of Chinese and Korean medicine from Bb. C. 200 to 
A. D. 700. 

III. Establishment of the University ; growth and decay of the Chinese 
school of medicine; from the beginning of the VIIIth century to 
the middle of the XVIth century. 

IY. Introduction of Western medicine and revival of the Chinese school ; 
from the middle of the XVIth century to the beginning of the 
present reign (1868). 

V. State of medical affairs at the present time. 


The Shin-dai-ki or Shin-dai-maki is, strictly speaking, a portion of the 
Nihon-gi; but as frequent reference is made to it as a separate work by authors 
quoted herein, its distinctive title is retained. 

%in the valuable and most interesting contribution to the subject, by Mr. 
Kaku Kashiro of the Prefecture of Wakayama, the following division of the 
subject,is made: I—Period of pure Japanese medicine, terminating about B.C. 91; 
Ii—Period during which both Japanese and Korean methods were employed, 5. C. 
91 to A. D. 553; I11—Period during which Chinese medicine flourished, from A. 
D. 553 to 1156 ; 1V—Period of decay A. D. 1156 to 1600; V—Revival of medical 
learning A. D. 1600 to 1760; VI—Introduction of European medical sciences from 
1760 to the present time. 

10The years of the Christian era corresponding with those of Japanese chrono- 
logy have been determined by the $8 3g 4f Zz, Table of Japanese Chronology. 
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I, MYTHICAL PERIOD; FROM MOST ANCIENT TIMES TO 
ABOUT B.C. 200; BEING THE PERIOD OF SO-CALLED 
PURE JAPANESE MEDICINE. 


Japanese historians, for the most part, unite in attributing the 
earliest notions of medical treatment possessed by the inhabitants of 
ancient Japan to O-na-muchi-no-mikoto," the deity Great-Name-Possess- 
or and Sukuna-hiko-na-no-mikoto, the deity, Prince Small-Name, two 
deities of the Shin-dai, or ‘‘ Divine Age,” of Japanese history, who 
lived, it is said, many hundred years before the Christian era, and whose 
lives are written down in the ancient records of Japan. Before this, it 
is stated, and in the time of the first divine pair of Japanese mythology, 
Izanagi and Izanami,” the art of healing first hadits origin. As however 
the knowledge of those most ancient times is but legendary and handed 
down by writers, the earliest of whom, whose works are still extant, 
wrote not earlier than the seventh or eighth century after Christ, and 
long after the introduction of Chinese and Korean literature into Japan, 
it will perhaps yet transpire that the notions of medical treatment, herein 
designated as purely Japanese, had their origin in lands beyond the 
Japan Sea. 

O-na-muchi-no-mikoto was a descendant of Susa-no-wo-no-mikoto, 
brother of the Sun goddess, and son of Izanagi and Izanami, and was also 


11 Mikoto as originally used probably meant little more than a title of exalted 
rank, bui for sake of convenience it is here rendered deity, although it can hardly 
be said to resemble much in meaning the latter term. 

2 According to Japanese mythology (Kojiki, Asiat. Soc. Trans.) all things 
sprang from chaos. The heavens and earth were formed first, following which in 
the ‘Plain of High Heaven” three deities were born, and from a thing that 
‘sprouted up like unto a reed shoot” two other deities came into existence, in 
all five, who were called heavenly deities. After these were seven generations of 
earthly deities, of which Izanagi and Izanami were the last, who were also the 
progenitors of the human race. That age which extended down to the time of 
Jim-mu Tenné, B. C. 640, was called the Shin-dai, or “ Divine Age,” during which 
a race of demi-god emperors, it is said, ruled Japan. 
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known by several other titles. He is thought by some to have been in 
reality a Korean warrior who had in early times crossed the sea to 


Japan.™ 


To O-na-muchi-no-mikoto and Sukuna-hiko-na-no-mikoto,” it is 
stated in the Nihon Sho-ki, or Chronicles of Japan, and in the Koku-shi- 
riyaku, or Epitome of Japanese History, were entrusted the affairs of 
the land ; and that being moved with great love for the people, they drove 
away evil spirits, gave remedies and charms against sickness, accidents, 
and ravages of insects, birds and beasts in cultivated lands, and also 
established methods of medical treatment upon which the people placed 
great reliance. | 

In the Ko-ji-ki™ it is related that O-na-muchi-no-mikoto, coming one 
time upon a hare lying upon the ground and weeping with pain, whose 
clothing had been stripped off by a crocodile, and whose skin had split 
by reason of a wetting with salt water, and exposure to the heat of 
sun, directed the hare as follows: 

‘Go quickly now to the river-mouth, wash thy body with fresh 
water, then take the pollen of the sedges growing at the river-mouth, 
spread it about, and roll about upon it, whereupon thy body will 
certainly be restored to its original state,”’ following which directions the 
hare quickly recovered. 

On another occasion, O-na-muchi-no-mikoto himself became the 
subject of medical treatment, the story of which, as related in the 
Ko-ji-ki," is given below: 


18 Utsushi-kuni-tama-no-mikoto, the deity, Spirit of the-Land-of-the-Living , 
O-kuni-nushi-no-mikoto, the deity, Master-of-the-Great-Land ; Ashi-hara-shiko-wo- 
no-mikoto, the Deity-of-the-Reed-Plains; Yachi-no-mikoto, the Deity-of-Eight 
Thousand-Spears.—(See Chamberlain’s Translation of the Ko-ji-ki, Asiatic Soc. 
Trans., vol. x. Supplement, p. 67. ) 

14Q-na-muchi-no-mikoto is now also looked upon as the’god uf marriage, and 
is so worshipped at Idzumo-no-Oyashiro, at which place all the gods of the land 
are said to assemble annually in the tenth month (the Kami-nashi-no-tsuki, or 
month without a god ), to arrange marriages for the coming year. 

The deity Prince Small-Name, now worshiped at a temple in Go-jd-Machi, 
Kiyoto. The peculiarity of the names, O-na-muchi-no-mikoto, and Sukuna-hiko- 
na-no-mikoto, has led some to suppose that they represented the names of officers 
rather than the names of persons. , 


46 Chamberlain’s Translation, p. 68. 1iTbid, p. 70. 
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The eighty deities the brethren of O-na-muchi-no-mikoto, desiring 
to slay him, because of the preference of the Princess Ya-kami for him, 
having counseled together, said to him : 

‘¢On this mountain there is a red boar. So when we drive it down, do thou 
wait and catch it. If thou do not wait and catch it, we will certainly slay thee.” 
Having thus spoken, they took fire, and burnt a large stone like unto a boar, 
and rolled it down. Then as they drove it down and he caught it he got stuck 
to and burnt by the stone, and died. 

Thereupon her Augustness his August parent cried and lamented, and went 
up to heaven and entreated His-Divine-Producing-Wondrous-Augustness, who at 
once sent Princess Cockle-shell and Princess Clam to bring him to life. Then 
Princess Cockle-shell triturated and scorched her shell, and Princess Clam 


carried water and smeared him as with mother’s milk, whereupon he became 
beautiful and wandered off. 


In the Shin-dai-ki or Records of the Divine Age* it is stated that 
Sukuna-hiko-na-no-mikoto employed sand heated in sea-water over a fire 
to warm the back, and found the effect to be good; and that in the time 
of Ame-no-oshi-hoho-mi-mi-no-mikoto and of Ishi-kori-to- me-no- 
mikoto, infusions and decoctions” were first employed. The Shin-dai-ki 
further states that the sons of O-na-muchi-no-mikoto and Sukuna-hiko- 
na-no-mikoto were appointed to be attendant physicians and to encourage 
the growth of medical art; and that during the reign of the second 
emperor of this age great encouragement was given. Medical officers 
were appointed to make experiments with medicinal herbs upon monkeys, 
and also to dissect their bodies. From these dissections anatomy, 
it is said, became known. The results of the experiments, and the uses 
of medicines, were made known to the common people. Inquiries were 
also made as to the habits, general health, and longevity of the inhabitants 
of the land, from which, among other things, it was found that few lived 
to be over one hundred years of age. 

During the several reigns of the so-called ‘* Divine-Age,’”’ much, we 
are told by historians, was done toward the improvement of the 
hygienic conditions of the people, and of the methods employed in the 
treatment of their diseases, while the practice of medicine at court was 
accompanied by most encouraging results. ~ On one occasion an empress 


Section VII. 
19 7¢ HE YE, decoction of leaves of trees. FL 7E Yj, decoction of flowers of plants. 
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(of the 84th reign) was taken with a most violent disorder, which was, 
however, cured by the court physician, who after having felt the four 
pulses, took from his bag, which he carried on his back, some medicine 
which he placed in the mouth of the empress, who although at once 
seized with great pain, followed by vomiting, was very soon after 
relieved and in eight days completely recovered.” 

The character of the remedies said to have been employed in early 
times, and before the Christian Era, may be judged from the following list 


of J apanese names as given by Mr. Kaku Kashiro,” the Latin equivalents 


having been obtained from the Nippon-shoku-butsu-mei-i1, or Nomenclature 
of Japanese Plants, by Professor Matsumura,” and Mr. F. Porter Smith’s 
Notes on the Materia Medica of China.” 


ENT JAPANESE! CHINESE 
Systematic NAME. 


NAME. NAME. 
1 Yamahiraragi™ Scutellaria macrantha, Fisch. 
2 Ohoseri ......| Ligusticum acutilobum, Sieb. et Zuce. 
3 Yebiyasu. ....| 2) Paeonia albiflora, Pall. 
4 Arinohifuki ..| ##@ Platycodon grandiflorum, D. C. 


Sophora angustifolia, Sieb. et Zuce, 
Rehmannia lutea, Maxim. 
Pinellia tuberifera, Tenore. 

Atractylis ovata, Thunb. 
Xanthoxylum alatum. 

Pachyma cocos. 

Phellodendron amurense, Rupr. 
Vitis serjaniaefolia, Bunge. 
Angelica inaequalis, Maxim. 
Ptarmica sibirica, Hof. et Schult. 
Asarum sieboldi, Migq. 


6 Sahohime .... 
7 Katahoso .... 
Okera 
9 Naruhajikami . 
10 Matsuhodo.... 
ae 
12 Yamakagami . 
13 ‘I'suchitara.... 
14 Yaharakusa .. 
15 Hikinohitai .. 


16 Ishi-ayame .. Sj | Acorus gramineus, Ait. 

17 Sanenomi .... -- | Kadsura japonica, L. 

18 Yamakusa .... Coptis anemonaefolia, Sieb. et Zuec. 

19 Hirumushiro.. F | Selinum japonicum, Mig. 

20 Ohobako .... -f- | Plantago japonica Fr. et Sav. (seed) 

21 Nenashi ...... -f: Cuscuta japonica, Chois. 

$3 Hiramo ...... % | Potamogeton polygonifolius, Pourr. (?) 

23 Ihonuki ...... Phytolacea acinosa, Roxb. var. esculenta, Maxim. 


24 Kumanoi or) 
Nikota ....j} Panax Ginseng, C. A. Mey. 

25 Ominakadzura. | $375 Conioselinum univittatum, Turez. 

26 Karatachi ... | 42 (4p) Citrus fusca, LD. 


20 Short History of Japanese Medical Progress. 


#2 Shanghai, 1871. 


#3 In the transliteration of these names the full sound of each sylable of the 
original is given. 
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ANCIENT JAPANESE | CHINESE 


NAMES Name Systematic NAME. 


27 Yorohikusa ..) Angelica anomala, Pall. 
28 Itachikusa ....) ji Forsythia suspensa, Vahl. 
29 Hototsura ....) #% | Roxburghia sessilifolia, (root). 
Artemesia capillaris, Thunb. 
Dendrobium moniliforme, Sw. 
Hi (Gall of the bear (?) ). 
Dat (Hoof of the hog (?) ). 
+ Pardanthus chinensis, Ker. 
=| Brunella vulgaris, LZ. 
Aingiber officinale, Roscoe. 
Allium odorum, L. 


30 Hirayomogi..., 
31 Mitakara™....) % 
BZ 
33 Hizume ......| 
$4 Karasuafugi ..) 
35 Uruki......../ 
36 Hajikami ....| 
37 Nirakusa ....| 


— 


As: Mr. Kaku Kashiro’s comments upon the condition of medical 
knowledge in most ancient times are most interesting, they are repro- 
duced here in translation. He says: 


Considering the most ancient records, we find that the number of medicines 
discovered by tasting and experiment to have amounted to only thirty-seven, and 
that these mostly consisted of the roots of herbs and bark of trees. It may be 
possible that with these few remedies the ancients established the rules of 
prescribing for all diseases. In the Sho-hon-Dai-do-rui-shu hi*® (Abridged 
** Collection of the Methods of the Dai-do Era” (A.D. 806-809), we find the 
following: ‘The Government from ancient times has established three methods 
for prescribing, handed down from the ‘Divine Age,’ each ‘of which has four 
divisions or rnles,—afterwards increased to thirteen according to the word of 
Sukuna-hiko-na-no-mikoto.” In each division thirteen medicines were named. 
It isclaimed by some that the account which places the number of medicines 
used in most ancient times at thirty-seven cannot be correct, as there are 
other medicines not mentioned in this list, but which are found in the various 
prescriptions said to have been handed down from O-natmuchi-no-mikoto and 
Sukuna-hiko-na-no-mikoto. In the face, however, of such clear statements as 
we find in the Rui-shu-hd*? (Collection of Methods), and taking into consideration 
the simplicity of primitive times, there seems no sufficient ground for such claims ; 
while it is not improbable that these medicines, thirty-seven in number, were all 
that were known to our ancestors. I have already quoted from the Shin-dai-ki* 
Records of the Divine Age, that in the reign of the second emperor of that age, 


24 Sometimes called ‘*‘ Sukuna-hiko-na’s Remedy,” and used in all diseases. 
2Tt is possible that this is identical with Ikusa, which is rendered in one 
manuscript jf (the rush of which matting is made). 
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Sukuna-6-ku-me-no-mikoto and seven other medical officers, having travelled in 
various directions throughout the land, returned after four years with seventy- 
eight kinds of roots of herbs and bark of trees, which they offered to the emperor. 
This was several hundred years after the time of O-na-muchi-no-mikoto, and if at 
this time there were only seventy-eight different kinds in all, it can hardiy be 
claimed that, 37 is too small a number to represent the different medicinal 
substances employed in still more remote times. The reason for mentioning the 
several hundred prescriptions found in the Dai-do-rui-shu-hi,™ or Collection of 
Methods of Daido Era, and the Shin-i-hd,®° or Methods of the ‘ Divine Age,’ as though 
they were prescribed by O-na-muchi-no-mikoto and Sukuna-hiko-na-no-mikoto, is 
easy of explanation, when we remember that these also contain the recipes of the 
descendants of these personages. At the end, however, of the ‘ Divine Age’ there 
were some hundreds of remedies employed and obtained from birds, beasts, reptiles 
(mostly incinerated), minerals, stones and clay. All of these are found in Japan, 
and none of which is imported. These medicines were obtained in nearly all the 
provinces, but Idzumo, Awamine, Isetsu, Kusakine, Koshine, and Tsukushi, were 
most celebrated. 

Medical practice in most early times was undoubtedly rude and unscientific, 
for no search was then made after the cause of disease, nor were other than 
empiric remedies employed in its treatment. Medicines were prescribed simply 
for symptoms ; cold, for instance, was treated with Wake-yaku*! (Wake’s Medicine), 
insanity with Tosa-yaku™® (Tosa Medicine), diarrhoea with Awaji-yaku® and 
Hiuga-yaku*! (the Awaji and Hiuga remedies). In those days the practice o 
medicine was already a recognized profession, for in the Shin-dai-ki,® or Records 
of the Divine Age, section 7, it is recorded that O-na-muchi-no-mikoto and Sukuna- 
hiko-na-no-mikoto conducted experiments in medical art and made it the profession 
of their descendants; and in the 26th section it is stated the 16th emperor 
had fifty-two sons, of whom twenty were appointed searchers for medicinal plants, 
were taught the rules for medical treatment laid down by O-na-muchi-no-mi- 
koto and Sukuna-hiko-na-no-mikoto, and were sent to various provinces under the 
title of Hase-daki-no-kami. They were also given the name of Hiko-no-mikoto» 
coupled with the name of the province to which they were sent. In section 28 
it is related that the 20th emperor on one occasion invited all his sons toa 
banquet, at which each was asked to state the object of his life. Whereupon 
certain replied that they desired to become medical officers; others, to become 
officers for general education or religious instruction; others, commanders of 
military or naval forces, and others, officers charged with the increase of the 


people. The emperor, pleased with their desires, permitted them to assume the 
oflices they had chosen. 
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In section 41 it is stated that Jim-mu Tenn6* on a certain occasion called his 
three sons to him, and enquired of them what life work they preferred most to 
follow, to which one, whose name was Ta-gishi-mimi,*? made reply, asking to be 
sent to Té-koku (eastern part of Japan), tliere to become a physician. Thereupon 
he was appointed Hase-daki-no-kami,** whose palace was built in Mount Kukuta®” 
in the province of Chijinoku (Iwaki); another, named Kamu-ya-i-mimi,” asked 
to go to Sai-koku (the western part of Japan) and become a physician there. So 
that he too was appointed Hase-daki-no-kami, and had his palace built in Mount 
Aso.“4. Thus we see that in these days medical art was held in high esteem, and 
was practiced almost exclusively by the relatives of the emperor and by nobles, 
and that persons of lower rank were only allowed to become physicians after having 
passed middle age, and even then, only such as were possessed of great skill and 
experience, in proof of which a perusal of section 26 must be conclusive. Therein 
it is stated that the 12tk emperor of the ‘‘ Divine Age” commanded that the laws 
of Ame-no-masu hito* should be amended, and further, that men unable to 
pursue other avocations should be employed as diggers of medicinal ‘roots, and the 
old men as physicians. In section 41 it is stated that in the reign of Jim-mu 
Tenndo persons of both sexes, who had been infirm from birth, were ordered to attend 
and feed the monkeys, and to make experiments with medicines, and after the age 
of fifty were permitted to become physicians. 

In primitive times the four elements recognized by the ancients—wind, fire, 
water, and earth—were used to explain the phenomena of life in the human body 
In section 19 of the ‘“‘ Records of the Divine Age,” the 2nd emperor, represented as 
giving encouragement to medical art, says: ‘It is discovered that by the great 
skill of the heavenly gods the human body is made, consisting of the four ele- 
ments, wind, fire, water, and earth, and by their combination to possess the body 
with the soul; and that further, the methods of searching for the causes of disease 
by feeling the situation of the four pulses, and determining whether they be good 
or bad, have been fixed.” 


86 Jim-mu Tenné was the first of the emperors of the Jin-dai or ‘‘ Human Age” 
and he succeeded the seventy-second emperor of the “ Divine Age.” He is said 
to have ascended the throne in the year 660 B. C. and to have been the ancestor 
of the present reigning emperor. 

it 

88 See Hase-daki-no-kami, preceding page. 

44 4 also name of a county (kori). 

41In Higo there is still a temple called Aso-no-miya. 
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It is curious to find that this agrees with the opinion of the philosophers of 
Egypt and Greece, who originated western science, and who also based their theo- 
ries of matter upon the existence of four elements.“ 

To this time dates back the commencement of the study of anatomy and physio- 
logy, for in the same section we find these words: ‘* The causes of internal and ex- 
ternal diseases are explained, the form of the bones in man and woman, the po- 
sition of the bowels and intestines are discussed, and the good and bad effect of food 
and drink determined, etc.” Moreover, as previously mentioned, reference is 
made to the anatomy of the monkey, although it does not appear that dissections 
of the human body had then yet been made. Monkeys were also kept for experi. 
ment to find out the effects of various medicines upon living animals. 

During this period, the modes of diagnosing disease were very simple, only 
three methods,—observation, question, and touch,—being resorted to. Although 
the touch was considered an important means of diagnosis, it was rarely made 
use of in reference to the pulse, but rather limited to ascertaining the heat, hardness, 
or softness of the surface of the body. Hence itis, that the symptoms of sickness 
made mention of in the medical treatises of ancient times, were chiefly in relation 
to the color, temperature (hotness or coldness), the dryness or moistness, hard- 
ness or softness, of the face, and of the skin of the body; the violent beating of 
the heart, the condition of the respiration—whether easy or difficult, cough, 
expectoration—its appearance and odor, the condition of the mind—whether 
tranquil or not, presence of pain, uneasiness, headache or heaviness of the head, the 
condition of sleep, presence of delirium, numbness, cramp or convulsion, obstruction 
of the senses, condition of taste and smell, the presence of a coating on the tongue, 


44 Hippocrates regarded the body as composed of four elements differently 


* combined in different individuals, and derived from them the four humors of the 


body,—blood, phlegm, bile and black bile, from which again were derived the four 
temperaments.—(Am. Cycl.) 

Dr. K. N. Macdonald, in his “ Practice of Medicine Among the Burmese,” 
states that the physicians of Burma have held from ancient times that “ the 
constitution is made up of four dats or elements: 

“1, The Pat-ta-wee, or earth dét, consisting of the flesh, bones, feces, ete. 

“2. Ta-zaw, or fire dat, consisting of the heat, both external and internal, 
of the animal body. : 

“3. The Ah-baw, or water dét, consisting of the blood, sweat, urine, marrow, 
and other fluids. 

“4, The Wah-yaw, or windy dét, consisting of the wind which is belched 
from the stomach, etc. 

* Besides the above four déts, belonging to the human constitution, there is 
a fifth, called the Ah-ka-tha or Heaven dét, which keeps all the other dats in 
motion.” 
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its color, dryness or moistness, presence of hunger or thirst, vomiting, diarrhea, 
frequency of stools and their nature, quantity of the urine, and its denseness or 
lightness of color; by which simple symptoms the ancients decided the nature of 
disease. The usual mode of administering medicines was in the form of infusions 
or decoctions, alternated with powders; the former usually taken whilst hot or 
warm, and the latter generally with cold water rather than hot. Pills were not 
often given, and plasters, liniments, collyria and lotions seldom employed, although 
quite well known, preference being given to internal remedies even in surgical cases. 
Incision, puncture with a kind of thorn, cauterization with the moxa, (differing, 
however, from the modern Japanese method, and resorted to in healing small 
wounds or sores on the body, performed by placing a live coal, the roots of plant, 
or tree, upon the injured part, which was followed by inflammation, suppuration, 
and usually acure), and compression by bandages were known, yet the art was 
rude indeed and practically very little employed. 

In the record just quoted we find it stated, that, in the time of Jim-mu-Tennd, 
blind and dumb were made pupils of physicians, and taught the arts of manipula- 
tion of the abdomen and acupuncture with gold needles, and were permitted to 
practice the former art after the age of thirty, and the latter after having passed 
seventy. From which it appears that manipulation, or massage, and acupuncture 
were known and employed even in those most remote times.* 

The following few examples of ancient methods of medical treatment will 
give an idea of some of the most important of these modes of dealing with 
physical disorders. The Japanese names are given as they occur in ancient 
records, the modern Chinese names set opposite are of the author’s own rendering 
and are based upon the authority of the Wa-miyo-sho,* Yen-gi-shiki,") Hin-butsu- 
shiki-mei,*® Wa-miyo-hon-go,% Yamato-hon-zo,™ Hon-zo-kei-mo,™ and Wa-kan-sun- 
sai-dzu-ye.™ 

For all kinds of colds and catarrh of the organs of respiration and digestion, 
sweating was induced, and medicines for strengthing the stomach were exhibited. 
In ordinary colds the following named medicines were used :— 


4Tn the reign of the Empress Ko-ken, A. D. 749, gold was presented to the 
court from Oshiu, and though this is considered to have been the first that was 
found in Japan, yet it is mentioned in the above record, that in the 10th reign of 
the ‘* Divine Age”’ gold was presented to the reigning empress. 

6 4% Gb, Explanation of Japanese Words. 

4734 Ee 3X, Ceremonials of the Yen-gi Era (A.D. 901-922). 

18 Bp %, Dictionary of Names of Things. 

AS Japanese Botany. 

Ae EX, Botany of Yamato (Japan). 

2 i= A Encyclopedia of the Universe and Chinese). 
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Ominakadzura *% $§ Conioselinum univittatum, Turcz. 


Hosogumi Pinellia tuberifera, Tenore. 
Hajikami oy Zingiber Officinale, Roscoe. 
Tamakawa Cinnamomum Loureirii, Nees. (bark). 


For catarrh of the digestive organs the following medicines, which excite 
sweating, are of bitter taste and strengthen the stomach, were given: 
Yeshiyasu 25 3% Paeonia albiflora, Pall. 
Naruhajikami #2 Xanthoxylum alatum. 


Mekusa $& arvensis, L. var. vulgaris, Benth. 
Hirarane Scutellaria macrantha, Visch. 
Kafudzu is KL # Citrus bigaradia, Dunham. 


Yeyamikusa Gentiana scabra, Bunge. 


For catarrh of the respiratory organs when there is great coughing, the 
following were used in mixture: 
Makusune %$§ #& Pueraria Thunbergiana, Benth. (root). 
Matsuhodo 7: 2 Pachyma cocos. 


Thus for instance, in volume XVI. of the Collection of the Methods of the 
Daido Era,” it is directed that Wake-yaku,™ which includes the above medicines, 
is to be used in colds and light fevers, also for severe colds and for loss of appetite. 
The following five medicines were directed to be given in decoction :— 


Makusune $5 #& Pueraria Thunbergiana, Benth., (root). 
Ominakadzura (#3 $§) Conioselinum univittatum, T'urez. 
Hosogumi . Pinellia tuberifera, Tenore. 

Hajikami Ze Zingiber officinale, Roscoe. 

Tamakawa Cinnamomum Loureirii Nees, (bark). 


For diarrhcea, Ku-mi-ken-i-yaku® (bitter stomachics), Shu-ren-yaku” (astrin- 
gents), or Ho-setsu-yaku®? (emollients) were employed ; the names of some of which 
were :— 


Karatachi #2 Citrus fusca, Smith. 
Arinohifuki Platycodon grandiflorum, D. C. 
Yamaseri ‘a  j§Ligusticum acutilobum, Sieb. et Zucce. 
Mirarane  Asarum sieboldi, Mig. | 
Hirarane w 2  $=Scutellaria macrantha, Fisch. 

SK MR F- 


‘4 This was the original prescription of Sukuna-hiko-na-no-mikoto and handed 
down through many generations to Wake Iinari of Bizen. 
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Okerane  Atractylis ovata, Thunb. 

Kurarane %  Sophora angustfolia, Sieb. et Zuec. 

Afuchikawa 7 # RK Melia azedarach, L. (root). | 
Nikota sC@Panax Ginseng, C. A. Mey. 
Yeyamikusa $Gentiana scabra, Runge. 

Fushikurumi jE Rhus semi-alata, Smith. (Nut galls). | 
Makuzune Pueraria Thunbergiana, Benth., (root). 

Matsuhodo 7E 2 Pachyma Cocos. 


For urinary diseases the following were used : ) 
Momonohana fy #k ZE Prunus persica, Benth et Hook. (?) (flower), 
Mubarami 2% HW) Rosa multiflora, Thunb. (seed). | 

These medicines have diuretic properties. | 


Tor pain in the bowels arising from indigestion the following, stemachic and 


analgesic medicines were used :— 

Kafudzu RHE Citrus begaradia, Dunham. 
Hajikami Zingiber officinale, Roscoe. 
Mikurine 4 [ff -- Cyperus rotundus, L. 
Masumi ft  |Euonymus japonicus, Thund. 
Mirarane #934 Asarum sieboldi, 


For dropsy, diaphoretic and diuretic medicines, as — 
Mirarane Asarum sieboldi, Mig. 
Kakuma. fii | Cannabis-- ? 

Also cathartics, and other medicines to reduce swelling (resolvents), were 
employed. 


The following are examples of medicines which were employed in general y 
dropsy. 


Oshinone Rheum undulatum, L. (root). 
Karatachi Citrus fusca, Smith. 


Momonohana fy $k 7E Prunus persica, Benth. et Hook. ? (flowers.) 
These medicines are directed to be administered in decoction. 


In all kinds of fever the treatment consisted mainly in the administration of : 
diaphoretics, the principal remedy being Kawa-yanagi-kawa 7< #3 %, bark of the 
river willow. 

In the treatment of inflammations of the conjunctiva, inner ear, nose, or any 
mucous membranes fi? $€ i ME Ah, resolvents and’emollients were adminstered 


internally, or applied externally to the surface, and were represented by— : | 
Shiraishi tf Gypsum cake. 
Yamashiho fj Saltpetre. | 


Tousu (DD Alum. 
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For diseases of the skin, such as herpes parasiticum, in addition to the three 
above mentioned remedies, Hokuchi § 3, Sulphur, was employed, and with the 
others was sometimes also used externally as an ointment. The treatment of 
ulcers varied but little from the above. : 

Besides the methods of treatment above briefly described, there were other 
means resorted to for the cure of disease, one of which was that of incantation. 

_The treatment of disease by bathing in the water of hot springs, was introduced 
by O-na-muchi-no-mikoto and Sukuna-hiko-na-no-mikoto, for on a certain occasion 
it is related, O-na-muchi-no-mikoto becoming himself ill, and after consulting with 


‘Sukuna-hiko-na-no-mikoto, bathed in a hot spring, whereupon he soon recovered, 


and afterwards, whenever in their travels these personages came upon good soil, 
they established hot springs; which was the beginning of this kind of treatment in 
Japan. A daugbter of O-na-muchi-no-mikoto named Taka-tsu-hime-no-mikoto, who 
was afflicted with a disease of the eyes, was also cured by the use of the water of 
hot springs. 

Cold water bathe 6 are said to have betn used during the illness of the Emperor 
San-jo (A.D. 1012-16) described in O-kagami,® and were also used by Kiyomori . 
when attacked by a fatal fever, references to which treatment are made ‘in, several. ° 


works as a remnant of primitive modes of treament ; from which we know, that in|. 


early times cold baths were used in acute fevers. After the time of Kiyomori (A.D. -.. 
1181) it is stated in the Hon-cho-i- or upon Japanese Medicine, cold: 
baths were never used. 


In taking into consideration the statements in regari to. 


the employment of remedies in most remote times, and of the ‘medical 
knowledge of those times, it should be borne in mind that the histories, mo 


from which these accounts are taken, are, for the most part, legendary, a 


and that not until several centuries after the beginning of the Christian =» 
Era does Japanese history lose its mythical character and gives evidence. 
of authenticity. These statements, nevertheless, are not without, interest, 
and have an important bearing upon the subject. | 
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Il. INTRODUCTION OF CHINESE AND KOREAN MEDICINE : 
FROM B. C. 200 TO ABOUT A. D. 700. | 


The time at which Chinese and Korean medicine first became 
known in Japan is not clearly stated. Subsequent however to the 
period of Japanese Medical History already described, a great and 
remarkable change, evidently the result of foreign intercourse, took 
place in the accepted theories of the causes of disease, and in the 
practice of medicine. ‘The beginning therefore of the introduction of 
these foreign systems of meflicine may be set down as having occurred 
at a time no less remote than the second or third century B. C., two 
centuries after Hippocrates: and over four hundred years after the ‘* Divine 


Age” of the demi-god emperors of Japan had come to a‘close. 

Ancient Japanese history is not withont its legends of foreign 
intercourse at a period anterior to that above, and mention of which is 
made in the ‘* Chromieles: of Japan,'’’ wherein it is stated that in the 


reign of the fourth ewiperot of the ‘Divine Age’’ an ambassador, 


‘named Utern, from Akisubide, emperor of Oroshi,? landed in the province 


of Yechigo. 

~The first mentioi of the arrrival of any foreign physician in Japan 
_is found in the legend repeated by Kaempfer*® in his discussion of the 
different theories advanced in his ‘day as to the probable origin of the 
Japanese race.’ 

In the reign of: the Emperor Kogen (B.C. 214 to 158) a Chinese 
physician, accompanied by three hundred young men and as many 
_ young women, landed on the shores of Japan. The object of this phy- 
-sician in leaving his native land in such strange company, it is stated, 
was to escape from the power of acruel tyrant and to establish in Japan 
a colony of his own people, among whom he might pass away his days 
in peace. In order to accomplish this purpose, he represented to the 
emperor that a medicine was to be obtained in Japan which possessed the 
wonderful virtue of giving immortality to those who might be subjected 


to its influence. So tender, however, and of such a singular structure 


12 SF V5 Short History of Japanese Medical Progress. 
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were the plants from which this medicine was obtained, that they would 
lose their virtues if touched by other than chaste and pure hands, and 
that it would be necessary, to ensure the success of his proposed mis- 
sion, that he should be accompanied in his search by such a band of 
young men and women. 

Kaempfer adds, that in the province of Kii places | are still pointed 
out where this physician is said to have landed, and where he afterwards 
settled with his colony, and also the remains of a temple erected in his 
honor, “ for — brought over from China good manners and useful 
arts and sciences.’ | 

Later, in the 65th year of the reign of Sijin Terns, B.C. 33, it is 
recorded that one Sonakashichi arrived in Japan from Mimana,‘ one of the 
kingdoms into which Korea was in ancient times divided. Previous to 
this, however, other foreigners had come to Japan and some had become 
naturalized, while Japanese had gone abroad, some-of whom refurning © 
had also brought information of foreign manners, vanities and sciences 
with them. 

It is stated in the Chinese work ® BY ‘ih 3, or Outline History of 
the Eastern Country,° that in the year corresponding to A. D.. 11 the 
J apanese came over and invaded the frontiers, .and that thit ty “seven. 
years later one Koko, of Japanese birth, was sent from Shiragt* to Bakan”’. 
with tribute. Koko was also called Lord of the Gourds, because he first 
brought gourds from Japan. | 

It is probable that the foreign invasion of Korea by the Sige. 
-Jingd, in or about the year A.D. 201, contributed much’ toward tha 
gradual introduction of Chinese and Korean medical learning into 
Japan. During this period, and also previous thereto, it.is stated that 
it was not an uncommon thing for sons of the Korean kings to become 
the medical instructors of the sons of the Japanese emperors, records of 
the teachings of whom are found in the histories of those times. 
Among the most noted of these Koreans were Amanohihoko, who 


5’ Kaempfer’s Japan, p. 82. 

4Or Ninna. 3A, Records of the reign of Siijin Tennd. 
6One of the ancient of Korea. 

7A town on the borders of China,where the tribute-bearers from Korea were 


received. 
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came to Japan in the year B.C. 27, Yudzuki no kimi, who came in the 
year 283, and Atoki in the following year. Wani, who arrived in Japan 
about 2838, brought with him the Ron-qo* or ‘ Miscellaneous Conversa- 
tions’’ [between Confucius and his disciples] , and the Sen-ji-mon,°® Classic 
of a Thousand Characters. In the reign of Inkiyd Tennd; 412-453, an 
ambassador was sent to Shiragi for a physician to attend the emperor, 
who was unable to walk by reason of a disease in the legs.’? In the year 
418, and in compliance with this imperial request, the king of Shiragi 
sent Kinhachin and Kankibu, two physicians, as ambassadors and bearers 
of presents to the Japanese Court. . Through the skillful-efforts of these 
physicians the emperor soon recovered, of which latter it is recorded that 
during his reign the best foreign methods of treatment of disease became 
known, and together with the ancient Japanese methods were widely 
employed. 

In the 14th year of his reign, 5538, Kinmei Tenno sent an ambas- 
sador to Kudara,-one of the ancient divisions of Korea, requesting the king 
of that country to send a physician to Japan with various kinds of medi- 
cines, 1t being the hope of the emperor that the threatened return of an 
epidemic, which on a previous year had carried. off many of the youths 
of the land, might thereby be averted. . 

The king of Kudara accordingly sent, ‘inthe following year, a profes- 
sor of medicine” named Nasotsu Yurioda, accompanied by two botanists, 
or searchers for medicinal plants, Setoku Hanriho and Kotoku Sciyuda, 
from which time the medieal learning of Kudara was taught, and many 
of its doctors and medical botanists found employment in Japan. At 
this time the Sd-mon,” Reé-su,” Nan-hit yo, * and Sho- were appvinted 
to be read by medical students. 


11 BF I-hakase. 

12 * HA, ‘‘ Questions of Soko ; containing the answers of an all- knowing God to 
Hoanti, the son of Hohi, the founder of China, concerning subjects philosophical, 
physiological and anatomical.”—(Am. Cyel.) 

18 ny #6, A treatise on internal maladies and the practise of acupuncture. 

My #8, On difficult diseases; containing solutions of eighty-one doubtful 
questions. 

15 A collection of miscellaneous peeseriptions, 

VOL. x1I.—34 
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Ten years later, one Chisd, a grandson of the Emperor Sho-en ™ of 
China, brought to Japan and presented to the emperor 164 volumes of 
a work called Yaku-sho-mei-do-dzu." During this reign Buddhism was 
also introduced, as well as the arts of almanac-making and divination. 
After this the study of botany became quite popular, and it is mentioned 
in history that the Empress Suiko (A.D. 593-628) and Emperor Ten- 
chi (668-671) both studied botany and observed the custom of collect- 
ing medicinal plants on the 5th day of the 5th month of each year. 

During the reign of Bitatsu Tennd, in the fourteenth year, a dire 


scourge fell upon the people who were aftlicted with a skin-eruption, — 
by reason of which many perished. This was believed by some to 


have been tke result of the introduction of Buddhism, whilst by the 
common. people “it was’ thought to be a punishient sent on account of 
the burning by imperial command of a Buddhist idol. After this, and in 
the same year, one of the court officers having suffered from this disease, 
_ was permitted to pray to Buddha for healing, which, it is said, was the 


first time mentioned-in Japanese history of permission being granted any-.- 
ene to invoke the héaling power of Buddha. Soon after, it became quite a - 
common tiring among: the people to employ charms against disease, or. — 


to offer prayers for its: cure. 3 

Priests then performed the double function of priest and doctor, 
~ and it was.not: iuicommon, whenever the emperor was taken ill, to erect 
by imperial.eommarnd ‘a temple, and place therein’ an image of some deity 
for: worship. - 

Medicel priests.soon became quite numerous, and in the reign of the 
Empress Koken numbered at court one hundred and sixteen. 

In the 10th’ year of the reign of the Empress Suiko (602), a priest 
named Kuwanroku brought to Japan works on almanac-making, 
astronomy, geography and the art of making armor, and was given charge 
of several students, one of whom, Yamashiro no omi Hinami, after having 
first studied the art of armor-making for several years, applied himself 
entirely to the study and practice of medicine and became famous in his 
profession. 


16 
17 tit On Medicine and Acupuncture. 
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In the 15th year of this reign (607) one Ono-no-Imogo, a woman of 
rank, brought back from China the Shi-kai-rui-shu-ho,* a universal ency- 
clopedia of medical treatment consisting of 8300 volumes. 

In the 30th year of the same reign, 622, two priests,” Keisai and 
Keiko, and two physicians, Keijitsu ® and Fukuin, who had been sent 


to China in a former year, having returned, reported to the empress the 


great progress being made by the Japanese students then pursuing their 


studies in China, 


A few years later, 1 in the reign of Jomei Tennd, (681), Keijitsu was | 


again sent to. the country of Td (China) to continue his studies of the 
medical sciences-of China, 


Chitiese medicine seems to have flourished during this time, and 
especially during the reigns of Empress’ Suiko and her successor, while 


Korean mredieine became less and. less popular.” 


Daring tlie reigu of Suiko Kogo students were first sent abroad, 
and bureawk for the distribution of medicines and food to the poor were. 


first established. 

The kkowledge of anatomy,” and therepeu- 
tics possessed by the physicians‘of the middle part of the period under 
considération, has been summed up in the Short History of Japanese 


Medicial Progress,” the substance of which is as follows: The internal 


organs or viseera, according to Takénouchi,” were eigit in number, 


namely—-fugushki, the lungs ; hokura, the héart; kimo, the liver; the 


gall ; ichidacku, the stomach ; yogoshi, the spleen (?); murate, the kidueys:; 
18 HF. WA native of Kudara (in .Kotea). 


20'l'lre terms Chinesé medicine” and “Korean medicine” are used’ end” 


elsewhere ratlver to denote two of the sources from which-the Japanese reevivet 
their medical knowledge, than to distinguish separate schools of medicine. 

21 The word kaibo, to dissect, was first used, itis said. (Tokio Medical News,: 
1884, p. 887), in the Rei-su (see p. 261). In the Yi-riyaku-hi or History 
of the Period, A.D. 457-479, it is mentioned that the Emperor, upon hearing of the 
death of Princess Tata-hata, who had committed suicide by drowning: because 
she had been subjected to a most painful suspition, ordered an examination of the 
body to be made, whereat only a sac containing some water and a stone was found, 
and the innocence of the deceased princess thereby established. This it is said is 
the first record of a post mortem examination made upon the human body. 

| — 


*3 Prime Minister of Empress Jingé. 
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and kusowata, the intestines. The lungs are in the upper part of the 
thoracic cavity; they cover the heart, are dependant; they also lie adjacent 
to the gullet and are divided into five lobes, and contain within con- 
voluted vessels, The color of this viseus is greenish black; and it is 
the organ of respiration.. The heart lies immediately behind the left 
manma ; its shapé is like that of a bottle gourd (Cucurbita lagenaria); 
it is purple in color, and has a cavity within, which contains blood, and 
is provided with. a. iniddle- wall or partition. It is the root of blood 
vessels; “The. iver isi in. the ‘vigcht. side of the chest ands divided into 


7 two dependitint lobes; itis: color i 1s. yellowish black. It is flat and hollow 
Ee oe and covers the galk... There. is a-hole in. it which connects with the heart, 
also many other: holes init Wading’ ontward.. The gall lies just outside 

of. the: lives’, ‘Tt. of. green ‘eolos; and. in form like the root of the 

¥ (ey sp. It. withia ¥# a bitter tasting fluid of 


“yellowish. color, stomach Hes’. inwardly at the base of the. spleen ; 
ite figuue like that of store: jar titime, and, its. color is white. It 
the. food - whiek down: thie: gullet, and digests it, while. 
below, reaches to: intestine... Ea women. it creates. blood, while its 
iwitee spleen. j is on the. left side of the belly ; 
being above. the its color: is that of the kiri, (Paulownia 
it ‘eptitaing kidneys: pre ‘dependant, one on 


side of. the: vertebral they. havé. convoluted vessels within, 
‘and together fibres: or tissttes above they reach to the liver. The 
extends: fiona upper’ part of ‘the navel downward with 
Tong’ and and of somewhat greenish white 
Kt ‘contains food within,: aud’ its extremity reaches to the anus. 
first beginning of the- formation: ofthe human body is /i ($4), vital 
oy water: These two make first the fibre, 

blood, ‘them: muistles’ and flesh, vessels, bones, internal 
organs: ‘the: for’ outer ‘skin, nosé, mouth, eyes, ears, hairs, fingers 


eds toes; and reprodiiétive organs; “The air (or vital spirit) enters 
throuh the” mouth aud nose to the inner organs, where it mixes with 
water, then ascends to the head, where it enters, minutely divided, into 
the main trunks of the blood vessels, circulates through the extreme 
parts of the body, and finally returns and stops in the inner organs. 


#4Vapor or breath.. 
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The water enters through the mouth in the food and drink to the inner 
organs, and with the air, or vital spirit, into the main trunks of the 
blood vessels, where taking up color it becomes blood and nourishes 
the bones, while that portion which goes out toward the skin is without 
color and becomes midzusune (lymph ?). 

According to the same authority the constant circulation of air, or 
vital spirit, and water is the condition of health, while any obstruction 
whereby the cireulation is impeded is the condition of disease. 

In the treatment of disease eight propositions” and eight rules 
were held, but what these propositions and rules set forth or directed, 


*5 According to Dr. Macdonald (see page 254) the following eight propositions 
and eight rules (?) relative to the action of the several elements in the system 
formed a part of the pathology of the ancient Burmese. 

1. If the earth-element increases, and the fire-element is affected, all the 
other elements are totally destroyed. 


2. If the fire-element increases, and the fullness in the stomach continue, all ° 


the other elements are destroyed. 

3. If the wind-element increases and the liver becomes disordered, all the 
other elements are destroyed. ; 

4. If the liver increase and the wind-element becomes established, the ‘other 
elements will be completely destroyed. 

5. If the heaven-element increase, and the wind-element remain, all the 
other elements are destroyed. 

6. If the fire-element increases and the heaven-element becomes established, 
all the other elements will be destroyed. ) 

7. If the water-element increases and the heaven-element becomes established, 
all the other elements will be totally destroyed. 

8. If the heaven-element increases and the earth-element becomes established, 
all the other elements are destroyed , 

1. By the increasing of the earth-element the fire-element is suppressed, i.e. 
remains dormant without action (generally referable to the circulation of the 
blood). 

2. By the increasing of the fire-element the heaven-element is suppréssed. 

3. When the heaven-element increases the appetite may be destroyed. 

4. When foulness of the stomach overflows, the gall or liver may be suppressed. 

5. When the liver or gall are inflamed, the wind-element may be suppressed. 

6. Increase of the wind-element produces suppression of the fire element. 

7. When the fire-element is influenced, the water-element may be suppressed. 

8. An excess of the water-element may cause suppression of the earth ele- 
ment. 
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is not now known. The cayses of disease were believed chiefly to 
be due to differing conditions of the air, or vital spirit, and water 
which entered the systemand which were.called the roots of disease, 
Cold, fever and ague, for instanee,.it was. held, were caused by impure 
air, The principles of ‘treatment: wéxeetbodied in a number of general 
propositions, wherein ‘dens’ Of. obstruction, tongestion, tumefaction, in- 
creased.-or dinrinished vetion sind ‘ot tonicity. are expressed, and 
“thie of remedies of pripertiog to cousbiat these conditions 


were divided | into. sieéording to- 


cha acteristics of. sinell, ests, and weight.” smell: of nredicines: 


either: good, ‘bad, pangent ‘the ste. was bitter or. sweet, nerid, 
“oily, sally,” itehinge fow biting). There wer those: too: Wwhieli. | 


purges: nredicines. avhieh. were. Of. bitter, acrid, oily: ‘aid: salty taste 
Were. were tecommended. rowse,. “possessed of 
‘still were to be: aside. ‘Repasiios were direeted to. be, giver: 
general principles, as to avast or tia’. ov: soften, to. 


make dry or to moisten, ‘fo: elovate or depi to: flout: Ox; 
bring together, ‘ete: Thug to it dinvected: te -eumploy thet: - 
is sweet: mid light ; to seutter, thit which is: bitter: meri; 
that. which: i is: ‘sweet and “hoist. following: gehevat: divisions. 
has. bad winell;. ‘breaks: down 5. ‘that ‘good taste, loosens. 
and: that. ‘whieh has faigte pushes _présses™ strongly 

that whieh has: me taste, lots: breaks otic 

which: aire « or are not winted as. 
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Il. ESTABLISHMENT OF THE UNIVERSITY; GROWTH AND 
DECAY OF THE CHINESE SCHOOL OF MEDICINE; FROM 
THE BEGINNING OF THE VINITH CENTURY TO THE MID- 
DLE OF THE XVITH CENTURY. 


In the year A.D. 669 a school of learning was established by the 
Kmperor Tenchi, at the head of which was placed a Korean priest of 
creat learning who had come over to Japan, and becoming naturalized, 
had, by Imperial mandate, abandoned the priesthood; it was not, 
however, until the time of the Emperor Mommnu, more than thirty years 


later, that the University was thoroughly organized, and a little after- 


ward that the Medical Department was established. 
In the “‘ Qutline History of Education in Japan”’ it is stated that - 


| pe “the Medical Department had one superintendent, one assistant, one 
medical’ professor with forty*students, one medical professor of acupune: 
ture. wittr twenty, pupils, and one professor “of shampooing oF 
‘with perpils, ons: _ professor of the treatment of diseases of women,’ 
that.” thirty physicians’ for the satire, wete afterwards: added. hore 


were’ also: abbiched to-this department. a. tenehior: of materia medion; 
of thier cultivation: - of medieal plants, 


In each {here was: one physiciax with students: 


; that of the provincial school, the number i ‘in Which: latter 


from. fifty, ig a great province, down to twenty smalléy provinee... 
The number of students and professors i in the Medicak Depaniniont 


‘of the University considerably exceeded the number of the sare in: the, 


Department of Medicine, whilst in the Department: devoted to Astrology: =! 


the number was still smaller. The following persons are mentioned in - - 


a certain document as holding professerships in medicine in the period 
of Yoro (about 721): Kitsusen Goshiku, Komei, Taichogen, and Yega 
Kunishige. Among the regulations relating to education and educational 
institutions, it is stated in the work just quoted, that the professorships 
of medicine, as well as of astronomy and almanac-making, Chinese and 
other branches, were only to be filled by men eminently learned in the 
sciences they were appointed to teach; also, that the professors of the 
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provincial schools and physicians were to be chosen from among the 
- inbabjtants of the provinces in which the schools were established. The 
‘pupils of ther: ‘Universety were *sclected from among the children of 


fiummibies net! below: thie, yank ; although under certain circumstances 
afi: different times ehildvew-of families down to the ninth rank were 
"Phe | thee: provincial schools were taken from among 
gov ermors of prarinees. hetw een the ages of thirteen and 
port entéring, the grade of cach. student was.determined by his 
pat he wits also: requixed ta pertosiw ‘the prescribed ceremony of 


acknowledging the aathority-of prefessdrs. éssistant professors as his 
“teachers. The term of service of professors ‘eight. yerrs. The 
prefessors of provincial schools aut physicians, werd ‘atowed to 

. retire from theiy posts until the exptratioa of. the wien toying | of 
unless there was sufficieut cause for so doing. 


The curriculum embraced a period of nino yoars, apd those’ 


wha failegt to be taken into the Imperial service within this potiod.. 
at its close, or before, dismissed. ‘ : 


One day in every ten was allowed students for recreation ;. sad 
the fifth and ninth months, fifteen days vacation in each were tlhowed, 


in order that students might visit their homes, which when very distant, 
an additional allowance of time for travelling was made. 
Before each recreation day the students were examined by. profes 
Sorg in reading lessons, and those who shewed themselves more .. 
advanced than the others in these examinations, were adlmitsed: to, thre . 
examinations held’at the end of the year. At this annaal exmmiination: 
students of the University were examined by the 
superintendent, and those of the provincial schools by the 


gavernors, The students were -then divided into three 


ta the “ability displayed at the examinations ; 
these. whe were: found ii the lowest class for three successive 
were dismissed. 'Fliose. who passed in all subjects obtained 
the honorary ren of: Tu-haclii-i-ge! (a rank of the 26th grade), and 


1At this time on were nine 2 ranks, each of which was divided into two 
divisions, and each of the last twelve divisions into two grades, making thirty grades 
inall. It seems that the rank of students of the Medical Department was below 
that of the students of the University proper. 


€ 
a 
* 
4 . 
. . 
ad 
© 
. 
. 
** 
* 
4 
.@0 
. 
$ 
. 7 
. . 
. 
. 
. 
e. 
© 
4° 
i 
. 
° 
. >} 
. 
° « 
. 
> 
a 
>. 
t 
° . Bos. 
ee « 
° 
. .* J 
. 
? 
as 
. 
, 
a 
of. 
« 
. 
4 
* 
4 
‘ 
é 
‘ 1 
* 
» 
q 


WHITNEY! NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 269 


a rank one degree lower was bestowed upon those who passed in all 
but one or two subjects. The rank of students of acupuncture was rated 
one degree lower than that of medical students. 

The services of the professors and assistant professors were estimated 
according to their exertions in teaching each year; so that those under 
whose instruction pupils made the more progress were placed in a higher 
class than those whose pupils were less successful. As to professors of 
provincial schools, their services were also estimated by their efforts in 


¥ 
iJ 4 


the performance of their duties, but they were divided into three classes ° 
according to their respective merit. The services of physicians were ° i; : 
estimated in accordance with their success in treatment of patients. ; “ae 
All students were required to study the Ko-kiyo,? or Book of Filiak = | g k 
Piety, and the Lon-go,’ or Confucian Analects; and medicals students 
were-required at this time to read the following works upon. medivine’ . - bs 
medics, anstonty, physiology, and the praetiee of medicine and 
Medicinal plants were studied as to their forms ard properties, 1 
: Whilst airatomy:, it seenrs, was tanght- by means of plates and diagrams. a 
work on acupaneture. The expression Mei-do (Ming t’ang) im 
tithe, aecording to Wylie, in his motes on Chiniése Literature, is the name of 
on apavtmert im the palace of the: aneient Kote’ (Hwang- +6), where. he delivered 
‘his views on.the venqus and museular system; and hence’ has., become a genorie 
the Yang ; written-by Hung-fu of the Tsing Dynssiy. é 
8Mr, Wylie,-in referring to the early practice ef medicine in China, says: “ 
P practice 6f medicine has been divided into a number of branches from very remote 
times, defined with greater or less precision at various epochs. During the Ming, 
the faculty was definitely fixed by the Government, as consisting of thirteen 
branches. At the commencement of the present dynasty, eleven branches of 
practice were recoginzed by the Imperial Medical College, but the number was 
“4 


afterwards reduced to nine. These are named—Great blood-vessel and small pox 
complaints, fevers, female complaints, cutaneous complaints, cases of acupuncture, 
eye complaints, throat, mouth and teeth complaints and bone complaints.” 

VOL. XI1.—35 
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The pulse occupied a most prominent place in the course of study. 
The first or theoretical portion of the course covered two years; during which 
timerthe: students. read certain medical works, after whieh they. were given 


work iar. general: medical and surgical treatment, iy, tlre. 
of diseases of. childhood, as. well the special branches’ of the 
eye: ene, ‘and mouth wud. teeth... The: whole, course. ‘eavered: 


Hamed special branches. - 


 -wdvonteges with students: of the University. . 


Separate instruction Was also given by professors hr 


Kotei® on acupuncture being the text-book employed, and the length of 
the eourse being the same as that. pursued by the medical students. 


Midwifery was taught in another place, and the students, who were. 


usually chosen from among the maids of the court, and of ages between 
fifteeen and twenty-five, were also instructed ia the practies of aeupute- 


ture and the application of the moxa, as well os im the treatment of — 


wounds and ulcers. The course in shampooing or magsage covered one 
three years, 

At this time the practice of medicine, it scems, Was not eonfined te 
make physicians alone, for in thé Zokw-Ni-hon-gi, or Supplement. fo the 


Chronicles of Japan, it is mentioned, that in the Ist. fear of the period - | 

called Yoro,” A.D. 717, the nuns were permitted to assist the sick, - 
administer decoctions, and to treat ehronié diseases they: were. also. - 
permitted to embrace the Buddhist. faith and to make use of 
ineantations..” Later; in the 6th year of the same- 


professors were, if is stated, first appointed ta teach 


he ogeurrence of a severe epidemic: of smiull-pox, bho Tih: your 
A.D. 735, led te ast earnest the methods of treatment. 

disease, and undoubtedly added much to the knowledge experience 

the: physicians of ‘the day: Seoall- ‘pox it: is “stated, 


. 


87, See Ut #8, note 5, preceding page. 
BOAR 


studying acupuncture, midwifery. and squat 
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670." This epidemic first appeared in Tsukushi, and gradually spread 

to the city now called Kiyoto, and continued throughout the autumn and 

winter, accompanied by great mortality; many amgng the nobility, as 

well as among the lower classes, falling victims to its virulence. Every 

effort was put forth to check this dire scourge ; offerings were made at. 

many temples by messengers sent by the Emperor; @ Buddhist high- ye 

priest was called upon to offer’ prayers: in. behalf of the Enyperor and 

_.his people; and a set of regulations of treatment. hygiene was. 

and officially notified, ‘Net, however, -witil the disease hed 
expended its force, nearly twa years later, and the hves of several of the’ 

court officials of thé highest rank hed been sacvificed,. did it eease. 

The notification above referred to is not without interest, as 


‘it throws some light upon the state of medical affairs of this period. In 


substance it reads as follows: Seven articles in relation to the treat- ~ 
ment of the body, and the prohibition respecting certain foods to be 

avoided on the day of the patient’s going to bed. This pestilence is 
commonly called Seki-han-so Jp BER, or red pox. At first it resembles 
intermittent fever, Before the eruption appears the patient has had ‘ 


‘to suffer for some three to six days in bed. The time during which the 


erupfion is coming out is generally three or four days. There is great 
heat like. burning in all the members and internal ofgans of the body. 
By this time the patient experiences great thirst and wants to drink 
eold water, but in this he should be restrained. When the eruption or 


‘sores begin to subside the spirit gradually becomes quiet. On the other 
‘ hand, dysentery may set in, and should this not be relieved haemorrhages 


eompheate the case. Hemorrhage may also occur before or after 
> ie atteels of dysentery, and there is no fixed loeality of occurenee, 
When dysentery With bleeding occurs, there is either coughing, violep 
vomiting, hemoptysis, or bleeding from the nose. 


11Small-pox, it would seem, engaged the attention of Chinese pliysiciaws ag: ° 
far back as the commencement of the Christian Era, while inoculation has been 
practiced for many centuries. The first Chinese work devoted to the subject, 
mentioned by Wylie, is the A 7 if, or discourses of Wan-jin-kwei on 
small-pox, published in 1323, nearly four centuries after the first accurate descrip- 
tion of the disease by Rhazes, the Arabian physician. 
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In either case the most urgent symptom: should receive immediate 
; attention, and recognizing its meanmg, the- treatinon t should be accord- 
: : ingly: A warm compress should be kept. lighitly: bound. upon the navel, 
should be of soft inatetial mid. mot allowed to become cold: 
prtint should wot-lie the ground, and only wpaw. the flowy’ whew 
is wpwead out aver it, Aftex the temperatnré sulvided the 
something to ext, vive water, soft bailed smd millet. 
may ‘be gives. Ray fish, fruits, amd vegetables should be forbidden, 
“as well as cold water and iee. When the. time approaches dwring 
whieh an attack of dysentery is most likely to evewr, Well boiled’ enioms: 
should be partaken of abundantly; and ‘should haemorrhages oveut, w 
‘ gruel made from the flour of glutinous rice, well boiled, should’ be taken ~~ 
several times warm, also a warm gruel made of dried food, glutinous ° 
rice, and common rice. If the symptoms do not amehorate, repeat the 
above five or six times. ‘The dried food should not be pounded im the 
mortar too fine. Those who are taken with this disease do mot care ° 
much for food.; when eaten, therefore, thorough mastieation is desirable. 
From the beginning of the sickness parts of sea-pine (Pinws koreiensis) 
and pounded salt, roasted, should be frequently placed im the month, 
even though the tongue be burned by so doing. Even after twenty 
days following recovery, raw fish of vegetables should mot be eaten ; 
while it is harmful to drink water or bathe, to have sexual intercourse, 
or to take violent exercise, or te expose oneself to the winder rain, . 
Should the patient fail to observe these rules, kuwalnraw (ehokexw ae 
sporatica) is sure to follow, and diwria also. The rdhetse (bymplea-- °°. 
| denitis inguinalis) when far advanced is incurable, If after-twenty days hs 
° it i» desived to eat fish, it should be well boiled, or cooked, before 
The meat of the dried-awabi or sea-cay and honite 
eakem without boiling if so desired; eurtai other fish, howenen, as: thie 
taavkevel, miust not be eater: wn dex ewcumstances, | Pills powders +. 
ape this Ff be: present ad the. chest, 
Tn the 6th year of: ‘Fempiyo Shake; AD: 
from China who lad“heés sent. ‘ta thet country i in a former year for the 
purpose of study. They were accompanied by a Chinese, a Buddhist 
~ priest named Shiyaku no Kanshin, who was possessed of -no little skill 
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-.. first given, which is followed by an. Explanation of the Name ; after this ther are: 

‘Explanatory Remarks, Solution of Doubts, and Correction of Envors ; ig” 
added the Savor, Taste, and’ Applications, with the preseriptions- in- whieh: it: 

‘used. There are three books of pictorial illustrations at the. commencement, with 
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in the art of determining the properties and values of ‘« medical stones.” 


This priest was soon placed in charge of students, whom he instructed 
in his art and also in medicine. 

Surgical art, which until this time can. hardly be: said to- have 
existed as x separate branch.of medicine, was muely ‘advaneed through 


thre: terehings of Omura no ataye Fukulitow, ‘Fambe mam, and 
descendant of Take no. whe enjoyed a wide renown for his: in- 
‘ewing sores ef all kinds, and whe wrete a treatise: this + 


which work, it is suid, was the first written the. 


treatment ot external diseases. 
In the year A.D. 758, the Empress Koken, heving lreand that many 
ef the medical professors and physicians were inefficient men, 
manded that the following works should be read by all students of. ‘at Sie 


medicine: the J'ai-so, No-otsu-kiyo, Miyaku-kiyo,” and Hon-zo,” awd * 
Sd-mon, Shin-kiyo,4 and Mei-do-miyaku-ketsu,” by students. Uf acu. 
puncture. 

In the Yen-gi-shiki, or Ceremonials of the Yengi period (A. b. ; PS, 


901-922), the terms during which lectures on certain medical books were + oe ee 


128 ee page 269, notes 4, 6, 7. 
kang mith), the great Chinese Materia Medica, in 52 fasiculi, by 


Shi-chin) of the Ming period. ‘The compiler spent 30 years on the work, having’. een a es a 
made extracts from upwards of eight hundred preceding authors, from whom. 


velected 1518 different medicaments, added 374 new ones, making im all. 

¥hese are arranged in 62 classes, under 16° divisions,-— Water, 
Minerals, Herbs,.Griin, Vegetables, Fruit, frees, Garments and: Utensils, Insects, 
Fishes, Crustacea, Birds, Beasts, and Man: Under each substance, the 


two books of prefactory directions, and two books forming an index- ‘bx tlie: Various 
médicines, classed according to the complaints for which’ they are ‘used. The 
nucleus of this and other writings upon this subject is said to bea small work 
which ancient tradition ascribes to Shin-ning jh 
#8 A work on Acupuncture | 
1° AR ue Ak Sk, A treatise on the Pulse and Acupuncture 
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required to be given were,—on the Dai-so-kiyo, 460.days ; on the Shin- 
hon-zo-kiyo™ and Sho-hin,” 310 days; on the Mei-do,” 200 days, 
and on the Hachi-ju-ichi Nan-kiyo,® 60 days. ° 

At about this time a grant of land was made fox the nied of the- 
University, and the Departments of Musit, Astrology, and Medicine, the. 


University receiving about 75 acres, and these Departments about S5,'-. “ia 


acres each. Since which time other.eadowments have beer made from: 
time to time of money,.rice, and. ands. Allowances were also. mace to. 


worthy: students to- enable them to engage. exelugively study. The 


practice of granting such allowances: is sail to have originated daring: 

‘eustom then ‘practiced smong professors af provincial: schools 
ama physivians, of seading. thieky mater, x token of gratitude, 
income. of: the first: yea after appoitnient to office. .. Indeed, suelt 
immportanes was attached tothe faithful observance of thie’ 
waa at this time; and again some eighty: years later; niade the subject 
Imperial doevee ; on whieh Jatter aeeasion the amount to be presented 
fixed tiy law to be int proportion to the size and importance of the... 
if wae sent, the rate for each pervon 
equiyalent from fifty to two hundred bundles of rice in the whieh 


to bé forwirded in articles of small ‘bulk aud of such a nature as 


would command. for them reaily sale at the universily town. The rate 
i nl fixed at oné-tenth part of the income of the first year. 
| ie = * The principles of the treatment of disease; as taught by the Chinese © 


T*ang, liad gradually and so thoroughly permeated the teachings 

the learned professors of the land, that it was feared the puro” 
att, as taught in-ancient times by the gods to mén, would, ere 
|g, conse ta-be known or practiced; besides this, in the early part of 

| New Revised Hon-zo. See note 13, p. 273. 
17 Or A treatise containing miscellaneous prescriptions. 
Ka page 269. 

— HE In addition to note 14, page 261, it may be mentioned that 
the» doubtful questions which this work professed to solve, arose through the 
obscurity of the So-mon, Rei-su (page 261) and other works of early date. It was 

written, it is stated, in the 3rd century B. C. 
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the reign of the Emperor Heijo (A.D. 806-810), a | plague had visited 
the country, which like that of an earlier day, had carried off many of 
thre youths of the land, and a-return of which plague was continually 
' dreaded. . The Eniperor thinking, therefore, that perhaps’ the return to 
thie. methods: of early days, ri ght result in good to his people nnd avert 
“the threatened evil, ordered Abe no Masanawo.and Tdzemo no Hirosada 
prepare & work: pure Fapancse medicine, which .they ‘set. abouts 
- wud completed soom after in the third year of this reign, being called 
the period of Daido (A.D. 806-809). This work, the Dat-dd-rui-shu- 
keg or Collection of Methods of the period Daidd, comprising one 
. andred volumes, contained the formule and modes of employment of 
-yariows medieal compounds which had been in use since the days of 


—_ and Sukuna-hiko-na,™ and which had been handed down 


- from them, together with a few of the best prescriptions obtained from 


ee lands. These formule, and the modes of their employment, 
'.” were collected from ancient records in country villages and Shinto 


- shrines, and from noted houses of country physicians who still practiced 


” gemneting to the old methods, and who had kept the knowledge of these 


preseriptions secret. 
Besides medical formule, this work contained certain laws or 


EE oe egulations relating to physicians, a mention of some of which may not 


| of place here. 
| - Every medieal officer was expected, each morning at four o'clock, to 
“kee of his own pulse “that he might discern the spirit of the day’; 
ables Which he was required to present himself at court. 

». Daving: the period of atten@ance upon the Emperor, no medical 
licen wae permitted to lie with his wife, and an infraction of this rule 
“would render the: offender liable to lose his office. He was not per- 
“mitted, to presevihe direetly. for any of the female attendants of tho 
court... Whenever the Emperor beeame ill, one physician was selected to 
trent the” disagreement. as opintow among the court 
physicians, it was requived should be: notified The Dai-dd-rui- 
shu-ho was the stundard for preseribing foreign prescriptions might 
only be employed in. extreme. eases, om, then only after careful com- 
parison with the methods of tins work.: 4 


See page 251. Sec page 248, 
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The medical officer of ‘the’ eofirt was not ‘allowed to drink wine 
during his attendance upon the Emperor: he was required at all times to. 
avoid intercourse with Buddhist priests; and should be even meet a priest 


or nun on the street, he weuld not be allowed to abtetuh court: uport the.’ . .: 


same day. He was also required to study thes philosophy. ef the Fre. : 

(Yin) and Yo / Yangq ), or: whieh 
Chinese trace the ofigit: of thingy: Phe: mente 
_of these amit: other fais. telatipe. to-. ofhiners! principally 


the euvelaps. tho-text thre’ tubes for trking it, 


three years linprisertmcnt awd a fine of 90 pourds of copper? Should 
there -he- any impurity in the, medicince offered,-ov any mistakes eecur in 
_ the preparation,’ 60 lashes were inftieted, and a fine of 8 pounds of copper 


. going’ required to he paid. Carelessness in the observanee of the rules 


laid down foi the preparation of food for the Imperial table, or intentional 
departure therefrom, was likewise pinished severely. 

It is said that copies of the Dai-dd-rui-shu-hd published in later 
years, and which are to be seen even at fhe present day, differ consid- 
etably from the original work in numerous omissions and alterations, 


_ fed in having ineorporated much that is of Chinese origin. 


A few years after the Daj-dd-rui-shu-hd had been completed, Mine- 
*tsuga, fhe son of Hirosada, who in the meanwhile had sueceedéd his 
father at the eourt, and had beem appointed head of the Imperial Medical 


College;. wag ordered, with the assistatiive of several other physicians, to 
formulate. oh eeleetie methed of treatment of disease by eompitation 


from native amt foreter: treatises. Jin-ran- hd,” or Golden Orehid. 
Prescriptions, consisting of fifty: volumes published soon after, was the ce Ps 


result of the labors of Minetstigu and his colleagues. 

The forced reform in medical practice, attempted by the Emperor 
Heijo was, however, short lived, for his suecessor the Emperor Saga so 
successfully encouraged the introduction of Chinese literature and cere- 
monial observances, that Chinese medicine has ever since flourished, 
while the so-called pure J apanese art has become less and Jess known. 


The Kin-tan is the Cephalanthera falcata, Lindl. 
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It is mentioned in history that daring the reign of the Empéror 
. Saga,” ané about the year A. D. 820, five persons skilled in the practice ° 

-°* of penpapeture were at that time attached to the Imperial Palace. They 
a monthly’ ellowance and were required to read. the ‘following 


| oaks. the Shin-shiu-hon-zo-kiyo,” compiled under the Tang Dynasty,” 

the’ Mei-do-kiyo” and the Itiu-shi-ki-shi-hd,™ also eertaim Works 

“medicine; the Sen- the Sho-hin-kiyo,” the thie: 

Ko-sai-ho. 

In the year A.D. 838, being the 5th of Showa, a physician ramed 

. Sugawara no Kajinari was sent to China for the purpose of study. 

- After his return a few years later he acquired a great reputation ia 

acupucture, and was soon appointed to be attendant physician upon ° 

the Emperor. Later, Monobe no ason Kosen of Iyo; a man of extensive 

reading and great learning, was made head of the Imperial Medical 

College ; he was the first to draw attention to the importance of the study 

of hygiene, and from the great interest he displayed in this subject, 

‘upon which he wrote a book of some 80 volumes, he has been called 

the ‘‘ Father of Hygiene.”’ 

In the period called Tencho (A.D. 824-834) a charity hospital was 

established by Fujiwara Fuyutsugu for the medical care of the sick. 

’ This, however, is not the first mention in history of the establishment: of 

a place for the treatment of the sick, for, as already stated, bureaux for 

the distribution of medicines and food to the poor were established in 

the reign of Empress Suiko; and later, in the reign of Shomu Tenno, 
A.D. 780, the first dispensary was estiblished. 

In the year A. D. 984, in the reign of the Emperor Yenyu, Tamba 

Yasuyori, a professor of acupuncture, completed the J-shin-hd,” a work 


Rares 25 Now known as Mei-do-miyaku-ketsu. See page 273. ° 
26 32, A treatise on Surgery. 
+ , ot & %, A collection of most valued prescriptioms. ° ° 


piled ‘by Tamba Yastyori and Tsunctada: -, 


VOLs x11.—36 
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. comprised in some 80 volumes, and compiled from. over 100 different 
Chinese medical works of the time of the Sui and; Fang: Dynasties, A.D. 

589-907, and containing nunterous, diserissions ‘Om tlie druses! of disease,. 
together with methods of Et eppondix,: 


i the: Sui, Dynasty, China, (A. Er, 589-616) wae much tleoughént 
of. Japan.. ‘Fhi¢ work, knowt av the eon- 
sinted of OF volumes or divisions, and containcd 1720: diseussions upon 

* the cnases of disease. Previous to this, and in thre period ealled Yengi 


AD. -923, the following works were publisled by Fukame Sukehito: 


Fo-jo-sko,”" a work on hygiene im seven volumes; S/eo-chin-hd,” mentioned 
im the containing mapy curious things towching the 
action ef medicines, and the Hon-zo-wa-miyo,® oe the Hen-zo with 
Japanese names. 

Until the time of the Emperor Go- Shirakawa, A.D. 1156, the country 
had not been so troubled with internal strife as to materially interfere 
with the peaceful pursuits of art and literature; however, from the 
beginning of this reign until the accession to power of the first of the 
Tokugawa Shoguns, the country was, from time to time, the scene of 
bloody ‘wars; and although there were periods of tranquility, the 
progress of medicine, and especially that of the Chinese school, was 
greatly retarded. . Indeed, the latter half of this period of medical history 
may rightly be described as one of decay. Glancing over the political 
history of this period, certain events stand out with prominence as 
playing a special part in its medical history. These are: the wars of 
Hogen (A.D. 1156),°and Heiji (A.D. 1159), and afterwards, of Yoshi- 


the north, and Yoritome im the east; the swecessive th 


SMA Ye FL On acupuncture. $ 


8 5G A, (Chou-yuén fung) compiled by Se Gen (Yuén). 

863 UR (FE i7, Kochi Zensetsu states that this work conpains no mention 
respecting remedies to be employed. he 

SR, See page 
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power of the Taira, Minamoto, and Hajo families, the war of Genko, 
the establishment* of the Ashikaga line of Shoguns and the war of 
Onin (A.D. 1467-8), during whirl: the city of Kiydts, then the principal 
seat of learning, was almost destroyed. In this latter event, medical- 
seienee received a most severe blow; to which blow the increased in- 
fluence of Buddhism seems to have lent considerable force. With the 
accession to power of Hideyoshi; however, came a partial respite ; but 
the influence of war did not even then die out, nor did medical art 
make much progress, save in the increase in knowledge of foreign 
medicines brought to Japan through Hideyoshi’s invasion of Korea. 

These wars, disastrous indeed, were not, however, without some 
benefit to the surgeons of these and subsequent times, for they increased 
their experience in the treatment of wounds and injuries received in 
battle ; while the ranks of the profession were reinforced by not a few 
men, famous at arms, who became interested in the art of surgery and 
medicine and eventually took up its practice. Among such was Nikki 
Ukiyo, a follower of the Shogun Yoshiaki, (A.D. 1568-78), who, having 
left his master, settled in Harima, shaved his head, changed his name to 
Nikki Riyonin, and soon became very famons on account of his great 
skill in curing diseases. Hosokawa Katsumoto,* although not a 
physician, left behind him, as a monument of his labor and patience, 
the book called Rei-ran-shu,® a collection of extracts from numerous 
medical works of that and preceding times, and written in mixed 
Chinese and Japanese character, (Kana-majiri). 

Among the most prominent families which furnished the country 
with able physicians during this period of medical history, and especially 
before the time when the sovereigns of Japan reigned at Nara (A. D. 
710-784), we find the names of many descended from foreigners, who 
had come to Japan and become naturalized citizens of the country. The 
son of Chisd* become Yamato no kusushi no dmi,* the son of Oku toku, 
the Korean, became Mitoribe no kusushi no dmi;* the descendants of 


‘1 He became Kuwan rei under the Ashikaga Shogunate in 1446, and attained 
great power. 

428 4k. 48 See page 262. 

*tChief physician of Yamato. 

* Chief physician of Mitoribe., 
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Keijitsu,” became ead désiiomdants of Tsikurn 
(Do chu-en), a Bia ne Taniwa 


first Kitaperor of the Sui Dynasty, ALES. 589-63 ‘The famous Rimilies,. 
however, were not all of foreigh descent ;. amd omg of these, thatef ° 
Wake (#1 3), deserves special mention, for fronr it spramg men whose 0 
great learning and skill gained for them durmge the middle ages 

a lasting reputation, and who, with the- descendants of Rin no 

Tamba mentioned above, were leaders, of their profession during many 
centuries. The family of Wake was descended from the Emperor 

Suinin (B.C. 29). Hiroyo, the first of the family, whd attained great 
celebrity in medicine, was the eldest son of Kiyomaro® the patriot. 

He took up litefature as a pursuit, and, after having suffered imprison- 

ment for being implicated in some offence against the government, in 

the year A. D. 785, he was restored to favor and later received the ap- 
pointment of Director of the University. Here he was instrumental in ) 
obtaining an appropriation of land for the encouragement of education. | 
He established a course of lectures upon the Jlei-/iyo,”® and also delivered 
discourses upon the Jn (Yin) and Yo (Yang) of Chinese philosophy. 
Among his productions were new compilations of the works known es 
Yaku-kiyo,” and the Tat-so-kiyo." Shigure, a great-grandson of Wake no 
Kiyomaro,”™ also attained to considerable eminence in his profession. He 
received the title of I-hakase, or professor of medicine, and Shin-hakase, 
or professor of acupuncture, and in the year A. D. 957 became head 
of the Imperial Medical Department. Among the most noted of those 
who lived after the time of Shigure was, Narisada, a descendant of the 


© ‘Chief physiciahs of Naniwa in Central Japan. 
Chief physicians of Hachida. 
9A Minister of the Empress Koken, exiled i in A.D. 769. 
© Mei-do-kiyo? See page 269. 
51 #8 See page 269. 


See note 49. 
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° 


5th cfilled ‘the Yamato or ‘Japanese Henjaku.™ 

there lived one named Tsunenari, who’ 
chief of the Fatpestal Mediéal Department, and who possessed 
wore than tex thowsand volumes” of medical works. Unfortunately this 


© 


o 


of 
© 7 


family ‘library was destroyed by fire during the war in the period Oan, 
in the year A. D. 1870, it having been removed to the Imperial Palace 
for safety. 

Akishige, several generations later, became the head of the Medical 
Department, and was also appointed chief of dispensaries. He was 
adopted while a youth by Tamba no Shigenaga, from which time the 
Wake and Tamba families were united. Akishige changed his name to 
that of Sdkan, and shaved his head; and the custom thus established 
of shaving the head has ever since been observed by this family. After 
Sokan, the names of Akichika and Akihide, the grandson and great 
grandson of Sokan, deserve mention. ‘The former of these physicians, 
Akichika, went to China in the period Yeisho, A.D. 1504-1520, and it 
is said, having cured the Emperor of a grievous disorder, he gained great 
reputation in that country. After the time of Akihide the family name 
was changed to Nakai. 

The family of Tamba, frequently mentioned in these notes, claims 
that it is descended, as it has been already stated, from the Emperor ; 
Rei-tei (Ling-té)* of the Han Dynasty. ‘The family estate was in | i 
Yatagori in the province of Tamba, from which the family took } 
its name. Yasuyori®’ was the first to receive the title of Sukune, 


— 


545 2% Pien Cli‘io, an ancient Chinese physician spoken of in the Historical f: 
Record. “It is said of him, that on one occasion he received from a genius 5 
medicine and a medical book, and was instructed to drink the dew from bamboo 4 
trees for thirty days, at the end of which time his knowledge became perfect.’”’— ? 
William Scarborough in ‘*Chinese Proverbs.” Henjaku was the author of the 
famous Nan-kiyo. See note 14, p. 261. 

>It should be born in mind, that Japanese books, until recently, were printed 
(and often in large type) on only one side of the sheet, the blank side being folded 
inward; and that they were divided into small volumes, or fasciculi, of from 50 to 100 ; 
pages each ; so that even such large works as the Hon-zo, usually divided into 50 or» 
60 volumes, if printed in ordinary type and on foreign paper, would probably be 
contained in an 8yo volume of 500 pages or less. 

06 7 See page 277. 
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_ bécgame professor of acupuncture and compiled the L-shin-ho, and 

* afterwards wrote the Shin-i-hd.%e Later, and during the time of Masatada, 

: of ¥asuyori, about A.D.-1080, the ofthe Korean King 

toliew Hl, aind the skill of- the: native ‘not: .mvatlin 
Frebsenger With numerous presents: Wicks despatched fio. Japan with. thie? 

request that a physician be sent to Koren, The .veqwuest, 

refused by the Central Government ow the cromnd that it wes. not couched cee 

in respectful terms. It is stated by some, that who. bed 

become famous, was the physician whom it was dosived: should Be wont 

but Mr, Kaku in the seems. to. of 

different opinion. After Masatada, Shigeyasu and TLadayasw were --:- 

prominent members of this fumily. The great celebrity ef these two . 

families of Wake and Tamba, was based principally upoa their skill int 

treatment of sores and wounds by cauterization. 

Among other families which produced great physicians, 3s te bé 
mentioned that of Kushimoto, Shinto priests of Watarai, ip Ise, who fow ’ 
many generations exercised the double function of priest and physieian. 

Other notable physicians of these times were Taketa Shokei, Kane- 
yasu, a descendant of Tamba Yasuyori, Jochin, Kajiwara Shozen aad 
Yoshida Sdkei. Of Taketa Shokei, it is said that he went to China in 
the year A. D. 1369, and returned nine years later, having thoroughly ° 
acquainted himself with the methods of the Chinese physicians. Kajiwara 
Shozen, who served under the Shogun Yoshimitsu (A.D. 1368-1408),° - : 
wrote the books called Ban-an-hd," or Medical Rules of all Safety, and = ° 2 
the J'on-i-hd™ on the methods which effect immediate eure. Yoshida 
Sdkei visited China in the year 1539, and like Tamba Akichike tras 
called upon to attend the Emperor, the successful result of whieh 
his name famous. 

Through his minute acquaintance with botany, he gained the names. 2 ag 


58See page 277. 59 See page 277. 
HE Jy Short History of Japanese Medical Progress, 
Ze Py, In the Ban-an-hd and Ton-i-hd, numerous quotations, 
are made, Mr. Kochi Zensetsu states, from a work called the Wa-sai-kiyoku-hd 
¥n Fal kg Dr. This work, much read at the time in both China and Japan, was 
compiled by Imperial command by one Chin-shi-bun fifi fifi xc (Ch’in sze win) 
during the time of the Sung Dynasty and in the period Yuén padu (A.D. 1078-1085). 
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of Nik kawa shi or the Japanese Chin jitsu kwwa.” His son Sdjun is 
said to haye, ‘produced the: hook entithed San-rui- a compiled 
‘tbotany,. and hie physiciver tiy the: Stiogun ly eyast, 

Daring the period. consideration the -veriour theosies held by 
Tapinese im segue | ho: tire’ of ditexse and ite treatment, may he 
sunrmedt in the -onvy portion of this period, 
was xtivibatad to two causes; namely, evit spirits, and food and 
drink those diseases whieh were cured by prayers and incantations were 
 evisidered as belonging-to the first class, and all others to the second. 
* Pelee. alk disease was attributed to wind and cold, so that even in 


sthenic fevers stimulating medicines were exclusively employed. 


At a still later day, the belief in the theory that, heat and moisture 
were the true causes of disease, became quite general. 

In practice, it seems that small-pox and intermittent fever™ were 
classed under the first of the above mentioned heads, for it was held that 
there dwelt a spirit in the one and a demon in the other; indeed, inter- 
mittent fever, we are told, was known as warawa yami, or the demo- 
niacal disease, while nervous diseases were called mono-nole, and were 
supposed to be caused by the evil spirits of the dead and by demons. 
In the treatment of these diseases, therefore, exorcism was an important 


, factor, while medication held but a secondary place. Indeed such was 


the importance attached to this mode of treatment at one time, that a 
professor of exorcism was appointed to the Imperial Medical College. 
For disorders of the second class, and especially for sores and 
bruises, as well as internal diseases, cauterization by the moxa was largely 
employed. In fevers, cold water was sometimes used, the modes. of 
applying it being three, namely, immersion in a bath, by a kind of fine 


’ shower bath, and by pouring cold water over the patient. Cold baths 


were also used for sores, boils, and eruptive skiu diseases in general. 


63 fi A aie, (Ch'in jih hwa) a Chinese who compiled a work on botany during 
ihe first reign of the Sung Dynasty (A.D. 960-1127). 

66 The English equivalents of the Chinese names cf diseases have been found 
in the Kan-yo-biyo-mei-tai-shd-roku, a Dictionary of Chinese, English and Japanese 
names of diseases. 
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“What th. of thie pulse stilt pela’ very, important position 


this period,’ may be judged from the fio in ther 


 Tai-hei-ki™ or Annals of J apan, it: in. ‘Hint, OR, 
occasion, the wife of Ashikaga Sahiyoye-me- keenai,, Fadayoshii, having 
taken severely ill, a number of skilful physicians tlie finns 
‘of Wake and Tamba were summoned to attend, aud cach wey. regal 
separately to diagnose the case and suggest a mode of treatynenfy = 

The first, after carefully feeling the pulse of the patient, attributed 
the disorder to cold, and recommended certain medicines suited to meok 
this condition, believed by him to be present. Another, who believed alk 
diseases to be due to a morbid condition of the mind, diagnosed this case. 
to be due to such a cause, and prescribed accordingly; a third, located 
the disease in the abdomen, and recommended certain herbs as useful 
in curing the disorder. 

These various opinions, however, resulting in no benefit to the 
patient, a physician from the Imperial Dispensary was summoned, who 
declared after long deliberation, that the pulse he felt, was that of 
pregnancy, and furthermore, that the child born would be a boy; and 
so it proved to be! 

The following remarks, taken from the Shakuso-o-rai, as quoted by 
Mr. Kaku Kashiro, throw some light upon the condition of medical 
knowledge at the close of the period under consideration. 

“Tt seems that two schools of physicians, Wake and Tamba, are 
making new experiments in their art, notwithstanding the antiquity of 
their families; and now it comes to pass that medicines which they 
employ are nearly all new and imported; such as: ° . 

Ninjin MN ® Panax Ginseng, 

Riiind Camphor, 
“Mokuk6 = A  Inula‘Helenium, F. ¢?) 


Shukusa Amomum niinor, 

Riyokiye Alpinia Gakangas, 

of the Cinnamomum Loureirii, Nees, 
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Senkit Conioselinum univittatum, Turez., ag 
Toki Ligusticum acutilobum, Sieb. et Zuce., 
- Clarified honey, 
‘Sawyaka Dioscorea japonica, Thunb., aa 
Giushitsa Achyranthes bidentata, Bl., var. japonica Miz., 
Kengoshi - Pharpetis trilobu, Mig. (Seed), 
Kobushi, 4 Mt Cyperus rotundus, L., 
Shiso Perilla arguta, Benth., 
Keigai Chenopodium ambrosioides, L., 
Kankatsu  Pueraria Thunbergiana, Benth., (?), 
Koboku ith Magnolia hypoleuca, Smith, 
Kippi Citrus aurantium, Smith, 
Kushin  Sophora augustefolia (?), 
Biyakujutsu ot Atractylodes alba, Smith, 
Rokujo RE Hartshorn, 
Sekkuwai Lime, 
Kankatsu Sweet Katsu (a kind of dolichos—IWilliams), 
Giuwo He. Cow bezoar, 
# The skin of the white spotted snake.” 
“tg «You: possess these medicines, and so I do not Send them to you. ; 
‘thie. pharmaceutical. apparatus, such as dishes, mortars, cutters, 
seam bath, sieve, ete.,: you have theta, E have no doubt. As I have hoard 


of thie present age ail earry with them such medicines’ a» these, 


“and, to be without which one must “be ashamed. : 
Sogdko ik Rose-males, a kind of liquid storax obtained 
from the liquidam tree, and the Altingia excelsa, Willams, . ; : 


Rii nd yen Camphor pellets, 


VOL. x11.—37 
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é Chinja pellets, a medicine used jn all painful . 
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As to the emetic Kind yen it is am dine hee: 


writer is indebted to Drs. Kushibe and Shingu ef Tdkiye, “gad tle ° 
Central Sanitary Bureau, for the substance of the*following explattations, eclative o 
to the medicines mentioned above and hereafter. The [inglish and Latin names 
of diseases given here and elsewhere, are, as already noted (p. 283), only approxi- 
mate equivalents, and are, for the most part, found in the Kan-yo-biyo-mei-tai- 


sho-roku. 

As to the ingredients of Chinja yen, neither of the several sources of reference 
within the writer’s reach, state at all clearly. There is,’ however, a medicine 
called Shin-sen-chinja-guwan, or the heavenly-mountain-sprite chinja-pellets, 
which contains the following ingredients :— 

Motsu yaku 7 8 Myrrh, 

Ketsuketsu yp 2 Dragon’s blood, a sort of dry red resin used as a pigment, and 
obtained from the fruit of the Doemonorops [Calamus] draco, a kind of 
palm found in Sumatra; JVilliams, 

Jaki A Musk, 

Shinsha J #> Cinnabar from Shin-cheu fu in Hunan, Williams, 

Mokuké 4 Inula Helinum, L., 

Kanzo Liquorice, Smith, 

These should be reduced to powder. The liquorice should be boiled until it 
becomes glossy, then mixed well and made into small pellets, one of which is a 
dose and should be masticated well and swallowed with a draught of a decoction 
called Kiyo-yen-to (3 &§ 7) ginger and salt decoction. 

6° This remedy is composed of the following substances: 

Toshishi Cuscuta japonica, Chois, 

Rokujé RE 


Sekirithiyd Py Ranunculus scleratus L., 

Bushi Pit Aconitum Fischeri, Reichenb., 

Takusha Alisma plantago ; eight ounces each, ° 
Hageki 
Bofa Siler divaricatum, Benth, et Hook. 


Nikushuyd Hy) 7% BE The fleshy roots of* one of the vaaseties of a plant allied to 
tlee Ciynomorium, a fungoid -plane esteemed, sometimes used in 


tlie preprwation of soups, ov in colic, Williams, 
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chalera speratica, while ik” is rows best in ‘intermittent 


He Pachyma cocos, Sm Lith, 
" Samshity@ ly. 2 By A sort of dog-wood (Cornus offi cinalis) used as a vermifuge 


‘amd in fevers, Williams. 

HO kotsushi #4j Fp HY Perhaps the same as Kétsu héshi 
folia. 

JaikijiwG hh Rehmannia lutea (mellow root), 

Hitsuchoka 3 3 3 Cubebs, including, probably, the seeds of the Cubeba and 
Daphnidium, (Williams) about one scruple each, 

Sshiyosho 2 #2 3 A chrysalis having a woolly envelope like that of the mantis, 

Williams, 

HM F Red berries of the Kadsura Chinenses or Japonica, called in 
Japan the Sane or binan-kadzura, 


Psoralea coryli- 


Gomishi 


Fukubonshi 7% Rubus Tokkura, Sieb., 
Kitkit $3 73 Conioselinum univittatum, Turez., 4 oz. each. 


These substances are to be reduced to a powder, moistened with Sake (a kind 
of rice-wine containing about 16 per cent of alcohol), and made into a paste with 
wheaten flour. The paste is then made into pellets of the size of the seed of the 
Eloeococea verrucosa. These pellets are to be taken either with warm sake or a hot 
solution of salt. 

This compound is used in the following disorders: liseases of the kidneys; 
in the five kinds of consumption (of the lungs); the seven kinds of fever; in 
spasm of the smaller intestines; irritating pain in the four extremities; when the 
face is jaundiced ; when there is dryness of the tongue or lips ; amblyopia, tinnitus 
aurium ; in palpitation of the heart, or excitement of the mind; in nightmare, or 
sudden fright ; when suffering from mental prostration ; in sudden joy, or anger ; 
when one is melancholy, and takes delight in nothing ; when food seems tasteless, 
and water does not refresh ; when there is dropsy of the heart and abdomen, para- 
lysis or weakness of the legs and knees, turbidity and frequency of the urine; 
impotency, eczema of the thighs, dysuria, stricture, bloody urine or incon- 


tinence. 
70 Kikokusan contains: : 
Rinjin A Panax ginseng, 4 oz., 2 
Jésan® Orixa japonica, 
Bukuriyo #{ = Pachyma cocos, 


Nikkei #£ Cinnamon, 
Kanzo 2% Liquorice ; each 8 oz. ° 
These are reduced to powder and 4 sen, (24 grains?) which, togéther & pun f 
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sen (about 52 grains?) of akind of sake called mukwwatele, eonstitutcs a dese. : 
It is used for colds, for intermittent and other fevers, and should be taken cold, 
and especially whenever there is a sense of sinking at the heart. 

7 Probably Gdkésan 4 which contains the following five substances : 

Jinkd A Aquilaria Agallocha, Roxb., 

Chok6 JT Eugenia caryophyllata, Thunb., 

Mokuk6 Inula Helinum, L., 

Kuwakko #7 Betony or bishopwort, (Lophanthus rugosus), also applied to 
Betonica officinalis, Williams. 

Equal weights of these substances are boiled in a cotton or raw-silk bag. It 
is stated, that it is better to employ musk instead of the bishopwort. 

Gokésan has been mostly used, it is said, by the physicians of more recent 
times for diseases of children. In the Wa-zai-hd (page 282) it is stated that this 
medicine depresses or elevates the several ki, or spirits, and restores to health 
the organs of the San-sho (= ff the parts of the body between the heart and groin, 
regarded as one of the six viscera, and are imaginary organs or passages, which 
are supposed to encircle the cavities of the thorax and abdomen, and connect the 
viscera; Chinese physiologists have used them as a convenient force to explain the 
obscure operations of digestion and secretion, and say that they have no form. 
Williams). Gdk6san also removes obstructions, dissipates evil fevers and the 
bad influences of the pent-up spirits of the Zn and Yo, also the poisons of 
various fevers, pains of boils, and the glandular swelling of scrofulosis. 

7” Rengiy6-to or decoction of Rengiyo is composed of the following substances : 
RengiyS 3 Forsythia suspensa, Vail., 

Shima 4} i Cannabis sp., 

Saltpetre, about 64 grains each, 
Gensan xXx ¥ Ginseng sp? 

Shakuyaku 2; 44 Peonia albiflora, Pall., 
Hakuren Vitis serjaniewfolia, Bunge, 


: 
Yakan yt -- Pardanthus chinensis, Ker, 51 grains, 

Daiwo K % Rheum undulatum, L., 70 grains, 

Kanzo ++ Liquorice, 38 grains, 


Kiyonin 2 {= Seed of the sour plum, 80 seeds. 
These substances are to be placed in about 4} gallows of water and boiled 
until but 1} gallons remain. It is directed that the sabtpetaz, rhubarb, and the two 
following substances, shall be added in three portions, *°e This compound ‘is used 
to cure mastitis following parturition, and also i:f the treatment of carbunele. 
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“The methods of treatment of disease, and means of preservatios: of” °° 
life, seem to be diverse, while there are various modes of miavriprekttiage,” : 
° the body, of administering medicines by the mouth, of acupuneture, and 
cauterization ; but there is nothing better than the leech” for curing 
small sores, and nothing better than the hot springs forthe treatment of 


apoplexy and kakke (beri-beri).”’ 

. The employment of the mova as a cautery, referred to above, has 
been known to the Japanese, and practiced by them in the treatment of a 
variety of diseases, since ancient times. Kaempfer has given us in his 
History of Japan an excellent description of the mode of preparation of 
cones from the leaves of the Artemesia vulgaris latifolia, as well as the 


manner of applying this cautery, together with certain valuable observa- 


tions upon the same. Besides this, several notices respecting the Japanese 
moxa have appeared in English and German. As these, however, may 
not be readily accessible, the insertion here, without going more 
fully into the subject, of a translation of the Aiu-shiu Kagami, or 
rules for the employment of the mowa, as given by Kaempfer, may 
perhaps not prove out of place. It reads as follows: 


** CHAPTER I. 


“1, In headache, swimming of the head, fainting fits, in joxki, or Me 
rush of blood to the head, in dimness of the eyes occasioned by a too ‘i 
frequent attack of jd/i, in pains of the shoulder after headache, in re 
asthma and shortness of breath, it is proper to burn that part of the is | 
human body which is called kokd (over the scapula), ‘a 

“2. In distempers of children, particularly swellings of the belly, 
loosenesses, loss of appetite, in itch, and ulceration of the nose, as also : ; 
in shortness of sight, the region of the fourteenth vertebra must be . : 


burnt on both sides with fifteen or sixteen cones, leaving about two and 
one-half inches distance between the two places which are to be applied 
to. 


73 Mention is made in Japanese history of the employment of the leeeh in 
medicine as early as A. D. 732, and it is not improbable that it was kaown and 


employed long before that time, ‘ 
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and im (a kind of uterine diserdet) yar buen: beth: sides 


Or» 


of the navel at three inches distance. : 


ap ° 


' “4. In the obstruction of the menses, and in fluxes ; in whites, in 


piles, and the ulveration of haemorrhoids, and in the tekagami (an 
et intermitting sort of cold, attended with pain and heaviness in the head) 
‘ you must burn the place called /vésd on both side with five cones. To 
find out this place, you must measure from the navel straight down, five 
inches, then sidewards at right angles, 5 inches on each side ; so that 
there be ten inches (9.6 in.) distance between the two places to be 
burnt. | 

“5. Ina difficult delivery you must burn three cones on the 
extremity of the little toe of the right foot. This will give instant 
relief, and promote the delivery. 

‘¢6, In want of milk in nurses, five cones must be burnt between 
the two breasts in the middle. 
! ‘7, In arthritic pains and rheumatism, in pains of the legs, as also 
1 in strangury, or retention of urine, you must burn eleven cones on 
the thighs about three inches above the knees (or on the place for 
issues). 

‘*8, In swellings and pain of the belly, in pain at the heart from 
a quotidian fever, in pain of the stomach and loss of appetite, you must 
burn six cones above the navel. The place which you are to burn 
: must be five inches distant from the navel, in a straight line upwards. 
; “9, In pain of the hips and knees, for weakness of the legs in 
particular, and of all the members of the body in general, you must 


4 burn the place called jushi (jusht is that place on the thighs which one 
i. may reach with the extremity of his middle-finger, holding his hand 
straight downwards in a natural situation). 
| ‘©10, Those who have a hardness and swelling in the hypochon- 
: dria, as also tlfose who have frequent shiverings, or relapses af putrid 
fevers, must be burnt in the phace ealled shomow (just beneath the last 
false rib on exch side): : 
Ft, En urethritis. ‘YOR. ime: thee of the place 
bebweer the navel and thé os pubis). 

pergouis who are subject to colds, beading at the nose, 
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eee @ © 
swimming of thé head, wil frrd great thee frowpe fifty 
“to an hundred cones to be burnt successtwe'y the piace est 
mon (the region of the os sacr wt). Fe 


Those who are troubled with tumors fre the 


must have one cone burnt three and one-half inches from the extremity 
of the os coccygis. 
‘© 14. In the procidentia ani, the os coccyyis itself must be burnt. 


CHAPTER II. 


‘1. Shinjin (the spirit of the stars} lodges in the spring about 
the twelfth vertebra, in summer about the eighth, in autumn about the 
sixth, and in winter about the seventeenth, and near both hips. For 
this reason care must be taken not to burn any of these places at the 
times above mentioned. 

‘2. Upon the turning of the four seasons of the year, you must 
avoid burning either the place called shomon, or the seventeenth ver- 
tebra, because, instead of being beneficial, it would rather prove hurtful, 7 
and increase the distemper. an 


“3. You must entirely abstain from burning in rainy, wet, or too ie 
hot weather, and on a cold day. 

“4, You must not lie with your wives three days before, and 
seven days after the burning. ihe 


“5, Angry, passionate people must not be burnt before their 
passion is calmed; weary people, and those who are just come from 
their work, must not be burnt till they have rested themselves. The 
same rule is to be observed as to hungry people, or such as have eaten 


too much. | 

+ People must abstain from drinking of sake spiyituows . 

brewed out of rice) before they are burnt, but after the operation has. oe 

been performed, it is not, only safe but ddvisable to- partake 

because it promotes the cjroutation of the spivits the. blood... 
| “7. Great care mast be not ta batts of 

Medicines should bé ert tire eute the. Cision pers te 


our body, and the burning with the mova ‘should be ordered to’ preserve: 
us from them. For this reason, even those who ate otherwise i ma. 
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Frequent having bees made in these notes ta the medical 
and Titeratare. of, the: ancient Chinese, brief notice of the 


text have also been made, and some of the less important notes: of the -ttanslator. 
Unfortunately, not having the before: him; the writer is unable 
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good state of -Leslth, ‘should be burnt a year—ance in the second 
‘month (Maret), avd in the eighth (September). (The proper 
‘fox burning, and which are favored by the influence bas the stars, are set 
down in their almanacs). ° . 

‘*9. You must feel the pulse before you burn. If it be too, quick, 
you must act prudently, because that shews that your patient has got 
a cold. 

‘© 10. The places to be burnt must be measured by shaku and 
suns. The length of the sun must be determined from the middle joint 
of the middle finger; in men in the left, and in women in the right 
hand. 


** CHAPTER III. 


‘‘Women who have done child-bearing must have three cones 
burnt on the navel. 


** CHAPTER IV, 


‘* Women that would be glad to have children, must have eleven 
cones burnt on the side of the twenty-first (7.e. twenty-fourth) vertebra.’ 

As explanatory of the above, it should be mentioned, that the 
little cones of mugwort rolled between the thumb and first finger, are 
placed upon the part to be cauterized, while the subject, if the place 
selected be the back, sits cross-legged, or upon his hams, upon the floor, 
with the body inclined forward. The cone is then ignited at its ex- 
tremity, and by the time it has consumed away to the base, a cauteric 
effeet has been produced upon the skin beneath. 

In selecting the places most suitable for the application of the 
mora, among other to veins, arteries, and tendons, 


sake, reduced to English toches.: A: few other: alterations: in. the 
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‘subject, for the purpose s of rendering mdre intelligible what has already 
been stated, as well as that which follows, may not seem here out of 
place. 

Such a notice by one Paou Tso-Hwang® recently appeared in the 
Han po, a Chinese newspaper published at Shanghai, and as it 
reviews the subject from a modern Chinese standpoint it is not without 


re 
F 
te 
> 


interest. Its most important portions are given here in translation.” . 

‘*Medical art, as known to the ancient Chinese, owes its origin to the y 
Emperor Shin-nd;” who having tasted of grasses, plants, and trees, 
became acquainted with their properties, and which knowledge he “td 
made use of in curing disease. He wrote a book on botany called the x 
Hon-zo,” which is also called Shin-nd-kiyo,® and is widely read even at Ry 
this day. 

‘‘When the Emperor Ken-yen™ ascended the throne, he conducted ei 


the government wisely; he sat in the hall called Jlei-do,” made 


observations upon the uitimate end of man, and first recognized and th 

named the five virtues—Charity ©, Righteousness 4%, Propriety 7%, ts 


Wisdom *f, and Fidelity {#. He held that human life has its back, so 


to speak, turned towards the Jn / Yin) or Passive Essence, while it 

embraces the Yo, ( Yang) or Active Essence, or Principle ; that it requires , 

food which is of five kinds of taste, also clothes of five colors ;* it is (a 
4% HO Sa Kuwan. 
764A copy of which has been kindly furnished the writer by Mr. Shén Toh " | 

Interpreter to the Chinese Legation at Tokiyo. be 
‘7For convenience in reference, the names of Chinese authors and medical i 


works mentioned in this notice, have been given (as elsewhere in these notes) in 
accordance with the Chinese-Japanese pronunciation of the same (i. e. in Sinico- 


‘ 


Japanese}. Whenever the Chinese pronunciation, however, is given, the system | 
of transliteration employed by Wylie, in his Notes on Chinese Literature, has es 
been followed. 


#2, Shin-ning; said to have invented the 
to reign 418 years after the deluge.—( Willianes. } 
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av exposed externally to the stimulation of heat and cold, and is internally 
eal, subject to the emotions of joy or angef; and concluded, that there are 
) | | » many remediable sicknesses, as-well as many premature deaths. With 
the assistance of his teachers, Ki-haku, and Ki Yu-ku,* he sought out 
the laws of heaven and earth,” and investigated the principle of the 
five clements,—water, fire, wood, metal, and earth, as compared with 
objects found in the world outside of the body, as well as within it, 
| Reasoning thus with each other, they established the laws of medicine, 
ik which have through many ages been of great benefit to mankind. From 
| this source, Rai-ko® received medical instruction, and the Nai-kiyo™ 
was also produced. 


8 The author here gives in a note the following explanation: “ By the “ laws 
of heaven,” are meant the laws of the movements of the sun, moon, and stars, the 
blowing of the wind, the falling of rain, frost and snow; and by the “laws of 

; earth,” the laws of the four directions, east, west, south, and north, of lands, 
if rivers, mountains, grasses, trees, etc. The objects which engaged their attention 
| in the world around them, as external to the body, were such as birds, beasts, 
1 : grasses and trees. Thus for instance, the spirit (¥#) of birds and beasts is 
comparable with fire (XxX); their blood with water (7k); the bones with metals 
(4); their fins (?) with wood (><); their flesh with earth (+). These all are 
endowed with the sensibility to joy, anger, sorrow, and pleasure. Considering the 
grasses and trees, we find them also endowed with certain natural characteristics. 
The branches, roots, leaves, flowers, and fruits, all have their special forms: they 
flourish at one time and at another decay ; they bloom at one time and at another 
4 wither away; it is the law of their nature. The human body is considered as 
} composed of five elements, comparable with the five external elements already 
of mentioned; the heart with fire, the liver with wood, the lungs with metal, the 
: kidneys with water, and the spleen with earth. Again, comparing the five external 
! elements with the five cardinal virtues; charity corresponds with wood, propriety 
| with fire, righteousness with metal, wisdom with water, and fidelity with earth. 


| _  _Kotei (Hwiimg-te) diseovered these principles from his own body, as shown in the 
°, Five Latcenal Organs: kidney, hear®, liver, lungs, spleen : 
Five. Ehemontizy. water, fire, ° wood, metal, earth 
% (Beye; a of dayw i im each of the four seasons). ; 
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e & 

“This work, the Nai-kiyo, was regavdet great respect during 
many ages, and by the oben vance of its foweh evrers in treatnient 
have been avoided. In the time of the Chow® Pywasty, a man named 
Shin Kuwa-kuwan,” propounded the theory of the six spirits (7+ #), 
which were: negative, positive, wind, rain, darkness, and light: 
account of which is given in the Sa-shi (2 &), a history written by one 
named Sa (Tsd), 


‘‘ During the age of Shun-jiu® there lived a man named Hen Jaku™ 


In the Shi-sei-shin-gen VJ MB i Jy the following description of the six spirits 


(breaths, or influences of Heaven) is given: 

1. By P= RK Ketsu-in-fu-boku. Short negative wind wood spirit. Wind is 
produced by the short or shallow negative woody spirit Rf P= KX #&. The wind 
element of the celestial fire has its counterpart in tlhe wood element of the earth, 
and in the liver of man: the woody spirit, when melancholy and oppressed, 
produces wind. The wind and wood elements stand opposed to the internal organs, 
and are the chief causes of sickness. 


2. oy Shd-yd-shd-kwa. Lesser positive spirit which ministers to fire. 
Heat is produced by this. In heaven it is heat, and on earth it is fire. In man 
it is San-shd = *€ (one of the internal organs, the office of which is to take off the 
useless material from the system, and is divided into upper, middle and lower 
portions. See also page 288). 

3. XK Sho-in-kun-kwa. Lesser negative controlling fire spirit. Heat 
is produced by this. In heaven it is heat, and on earth it is fire. In man it is 
the heart. 

4. & P2 % + Tai-in-shi-do. Greater positive damp earth spirit. Moisture 
is produced by this. In heaven it is moisture, and on earth it is the ground. In 
man itis the spleen. The dryness of the stomach cannot counterbalance the 
moistness of the spleen. It is very seldom that the earth gets dry; but often that 
it is wet. 

5. PE AA Ge 4 Yo-mei-sd-kin. Bright positive drying metal spirit. Dryness 
is produced by the Yd-mei-kin-ki 8A bright positive metallic spirit. In 
heaven it is dryness, and on earth it is metal. In man it is the great intestine. 

6. Ae BE SE 2K Tai-yd-kan-sui. Greater positive cold water spirit, Cold is 
produced by J'ai-yd-sui-ki *& PB 7G. In heaven it is cold, and on earth it is 
water. In manit is the bladder. Internal organs which belong to the smaller 
positive are apt to get cold, and those which belong to the grease pesitive axe 
liable to fever. 

Latter part of Chow Dynasty B.C. 1193268, °° 


} 
* 
J 
4 
a 
mit 
fa. » 
* 
4 x 4 
| 
“ia 
: 
F 
j 
+% 
‘ 4 
? 
a 
ag 


* 
bi 


o 


7? 
296 WHITNEY: NOTES ON THE HISTORY OF MEDICAB JARASe, 
° ° 


who elaborated several theories from the. Sa-shi® in a wotk calle? the 
Nan-kiyo.™ In the time of the Western Han Dynasty there lived a 
man named S0-kO who thoroughly understood the medical teachings 
of Hen Jaku. Cid Chiu-kei® appeared during the Eastern Dy- 
nasty, who compiled from the medical theories of Nai-kiyo, which he 
carefully studied, two books known as the Win-ki®™ and Shd-kan,® 
leaving out not a single law or principle. Hitherto medical laws only 
were known; for no rules or methods of treatment had yet been 
determined, 

“To Cho Chiu-kei, therefore, is due the credit of having established 
methods of medical treatment, which, as embodied in his work, have 
been recognized as the key to the medical practice of all the ancient 
schools. Indeed, such a man has not been seen since the days of Yen 
tei Shinno” and K6-tei Ken-yen.“ Later, KO Ho-hitsu,™ in the time 
of the Tsin Dynasty (A.D. 265-322), wrote the book called Ad-otsu- 
kiyo,@ whilst YO J6-zen,’™ in time of the Sui Dynasty (A.D. 589-619), 
originated or compiled the work known as the J'ai-so-hen™ In the 
same age there was aman named Kin Gen-ki'® who wrotea commentary 
upon this last mentioned work, Later, numerous commentaries began to 
mike their appearance, when all the writings then extant of the three 
emperors, Fuku-gi,’® Shin-nd,"? aud K6-tei,* were, for the first time, 
clearly explained. From this time there were no premature deaths 
either among the emperors, or their people; and the happiness of 
prolonged old age was enjoyed by all, in cities as well as in the country: 
aud thus it erme about, that the beneficence of these great and holy 
men, and especially that of K6-tei, was extended through many ages. 

‘¢The first medical books in China were the Sé-mon,!™ and Rei-si ;"° 


See page 295. See page 274. 


See page 261. He 
99 3S ar Fire Emperor Shin-niing. 
1003; ar BT Yellow Emperor Ken-yen. 
101 28 102 IP See page 269. 
° WEE See papa See page 261. ° 


4 
4 
H 
2 
4 
7 Z 
* 
| 
i 
; 
‘ 
é 
£ 
t An 
4 i 


Oo 
WHITNEY : NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 297 


the Yaku-hd," medical methods, or rules of prescribing, have been 
written since the Han and Ttang Dynasties (B.C. 206-A.D. 620-907). 
Those which belonged to the time before that, of S6k6 aud Hen Jaka, 
have, if they existed at all, not been handed down to the present day. 
Medical books produced after the Sung and Yuen Dynasties (A.D, 960 
and 1280) were all supplementary to older works. 

‘In after ages, how few there have been who have understood the 
whole extent of medicine; and now that the sources and springs of 


medicine (the earliest writers) are no longer so generally understood, 


how few there are who enjoy the happiness of long life ! 

‘Our imperial ancestor, Jun K6-tei,“? being filled with pity on 
account of the sufferings of the people arising from irregularities of the 
seasons, as to cold and warmth, and also from want of proper hygienic 
regulations ; and in order that the health and happiness of the people 
might be increased, ordered a compilation to be made of all the works 
then extant, which work is now known as the J-sd-kin-kan,’® or Golden 
Mirror of Medical Doctrines.” 

Besides these, there are many valuable books like the supplementary 
works of Shitii Yo-shun,™ the Min-ki, the Giyvku-kei-kin-ben,’® and 
three commentaries on the Hon-z0," Ben-on-netsu, by Go Kiku-tsu ;" 
the Rei-siti-Sd-mon,” with expianations published by Cho In-an,™ and 
Ba Gen-tai; Sho-kan-rai-so-shiu,™ by Sho Ten-shi™ and Kei Gaku,™ 
Hatsu-shu)™® by Jo Rei-tai;'™ Iton-on-netsu,* by Getsu Sei-haku ;™ 
I-mon-hi-katsu,” by Sho Kiyo-koku ;™ Jii-hachi-shu.™ by Chin Shit 
and On-netsu-kei-i,* by O Shi-yii.® These books make clear 
the principles of medicine, and are of great benefit to the world. Medical 
authorities of more recent times, however, esteem only the Shi-nan,™ by 


ge 2K AE. RK -k. 
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Rin-sho," Zen-sho,™ by Kei Gaku,! and the 7-kuwan,™ by Cho shi. The 
Shi-nan consists of numerous medical prescriptions, left in manuscripts 
by Sho K6-gen,' and collected together and completed by his disciples 
after his death, and is inferior to such an original work as the Sho-kan- 
zen-sei-shiu,™ written by Kei Gaku himself. The J-kwvan is simply an 
illustration of the Nai-kiyo, written by Cho Y6-ki,“ wherein the 
principles of tai-kiyoku (X %), the infinites, and mei-mon (47 F9), gate | 
of life (situated in the lower dorsal vertebrae and in the upper part of 
the os sacrum), are exclusively discussed ; most of which is fallacious, 
and has no connection with sickness. The method of treatment is founded 
upon that of Setsu Cho-shiu,“ who employed two rules—-those of the 
roku-mi 78 9 and the hachi-mi \%. The roku-mi or six medicines 
(tastes) were :-— 


1. Jiwo Rehmannia lutea, Maxim, 

2. Jikuchi 43% Mellow earth (?) 

8. Yuniku #4) Cornus officinalis (fruit), Williams. 
4. Jitai Me A medicine for indigestion (?) 

5. Onshoku Warm astringent (?) 


6. (?) 
‘‘The hachi-mi, or eight medicines were: 

. Jiwo he Rehmannia lutea, 
Shiuyon 38 Cornus officinalis, Williams, 
. Shioyo japonica, T'hunbd., 
. Omodaka Alisma plantago, 

Bukuriyo Pachyma cocos, 
. Botanpi Paeonia Moutan (bark), 

Keishi =©Cinnamonum Loureirii, (bark), 
. Bashi Aconitum Fischeri.”’ 


“The two latter substances are acrid and produce heat, so that 


“The writer unable to these medicines. 
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they should not be employed ‘except in certain cases. Fearing that in 
after times mistakes might occur in tlie use ofthese medicines, Jo Kwai - 
kei™ wrote the 7-kuwan'® in explanation. , 

‘‘In the works written by Kei Gaku (% 1%), and the lestiinte of 
Cho kai-hin (# 7+ %{), taken from the Nai-kiyo (#2 ®8), as opposed to the 
views of Shu Tan-kei (& ft &), and wherein the theory of the abundance 
of Jn (Yin), the Negative or Passive Essence, and the deficiency of the 


Yo ( Yang), the Positive, is maintained, there are too many medicines 
which are warming, and even make hot, and especially in some of the 
new prescriptions called hachi-jin® (\ PR). All these medicines are of 
one kind; they assist the Yo and oppose the Jn. Now the Jn is the 
blood, while the Yo is spirit (S{).. When the spirit is in excess, then it 
becomes fire; when the Jn is deficient, sickness occurs; when it is 
exhausted or goes out, death takes place. If therefore we can but retain 
even a small portion of the fluid, or piece of the body, by so much will 
the life be lengthened ; just as the oil supplies the flame, which will go 
out when the oil becames exhausted. This principle is clear enough. 
Hence it becomes of great importance for the physician to lay hold upon 
the essence, so to speak, of the body, and retain therein its fluids ; for 
those medicines which excite heat, waste away the spirit and the fluids. 
In the Nai-kiyo it is stated, that it is most important to sustain the 
spirit, and not to destroy the general harmony, or the spirit of har- 
monized warmth. It is also stated that one kind of water will not” 
quench two fires. aa 


+ 


* On looking over the symptoms of disease described in the Nai- ‘ : 
kiyo, we find nineteen propositions, among which fire is the subject of my 
five, heat of four, and cold of only one. Taking, for example, sho-kan 4 
(cold sickness, i.e. fever resulting from cold): Cold is first felt, 
which, being transmitted through the system, is converted into heat. G 
Thus it was, that, when asked by Ko-tei (% ‘7), the reason that cold 4 : 
taken produces fever, Ki-haku replied, that heat is produced at the *y 
extreme point of cold ; and therefore, if one gets a cold in winter, he is ‘Z 


148 a & 149 See page 298, 
160 According to the author now quoted, hachi-jin, or eight camps, probably 
refers to the mode of encampment used by a cebcbated CAmeg General (7§ 3, 
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sure to suffer from feverishness in spring ; for, if one is taken sick 
immediately after being exposed to cold in the winter months, it is sho- 
kan, but if one does not suffer immediately after exposure to cold in 
winter, but is taken ill in the spring, spring warmth may be set down 


? 


as the cause. 
‘* Physicians of the present day do not understand, when they have 

to deal with sho-kan,* that it is cold converted into fever as it traverses 
the system ; but, having in mind the idea of cold only, they administer 

i] at random such medicines as: 

Token 

Keishi #£# Cinamomum Loureirii Nees, (branch, i.e. bark), 

% Lappa major, Gaertn., 

Zeni #8 shell, 

by means of which much injury has been done. 

“On the other hand, let us take the following ridiculous case of 
the disorder called riyd-kan-sho-kan, a kind of double fever, a dan- 
gerous sickness which has its origin in the tati-yd-bo-ko-kei,* or great 
| positive bladder system, and the shd-in-jin-kei,’* small-negative kindney- 
aay: system of the feet, attacking from the inside, as well as the outside, at 

the same time. Cho Chiii-kei used such medicines as: 
| Bushi richiu to PR + 32 a decoction containing aconite. 
Shinbu td 
Shigiyaku to W 2 
Hakutsii td 

‘In this case the cold attacks the urinary system, and it cannot be 
recovered from, without the use of such powerful medicines, as, fushi 
(aconitum Fischeri), which has the effect of restoring the positive. 

‘‘ At the present time, there are many who sufier from this disease, 
: and physicians say that it is contracted syphilis. They think it beyond 
' doubt that it is caused by the negative spirit, and their treatment is as 
follows: a living pigeon is taken, and its abdomen opened, within 
| which. some musk is placed, and the whole laid upon the unabilicus of 
the patient; whereupon the crimson blood oozing outthe patient is 
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forced to endure the unpleasant feeling disagreeable and the 
odor, passing through the nose, comes itr contget with the brain (and 
effects acure?).” 

The author above quoted, here records his protest against such 
practices, stating it as his belief, ‘‘ that there are but few physicians left 
who would part with a portion of the flesh of the thigh for the sake of their 
patients,’’*” and gives it as his opinion, that all this is due to the fact 
that the physicians of the day do not read the classics (the Nai-kiyo and 
books published after it), so that they remain ignorant and superstitious. 

The following interesting sketch of the Siamese theory and practice 
of medicine, from the pen of Dr. K.A. Sturge of Petchaburi, Siam, recently 
appeared in the Philadelphia Medical Times (Vol. XV, p. 51), and is 
given here to further illustrate the fact, that the medical theories held by 
the Japanese in the XVith and XVIIth ceuturies are not unlike those held 


by other Asiatic nations to-day, and are undoubtedly of the same origin. 

All nature, according to the Siamese, is composed of four elements,—namely, 
earth, water, fire, and wind. The human body is supposed to be made up of these 
same elements, which are divided into two classes, visible and invisible. To the 
former belongs everything that can be seen, as the bones, flesh, blood, etc.; to the 
latter, the wind and the fire. The body is composed of twenty kinds of earth, 
twelve kinds of water, six kinds of wind, and four kinds of fire. 

The varieties of wind are as follows: the first kind passes from the head to the 
feet, and the second variety from the feet to the head; the third variety circulates 
in the arteries, forming the pulse; the fourth variety resides in the abdomen outside 
of the intestines ; the fifth resides in the intestines, and the sixth enters the lungs 
in the act of inspiration. 

The four kinds of fire are: first, that which gives the body its natural tem- 
perature; second, that which causes a higher temperature, as after exercise or in 
fevers; the third variety causes digestion, and the fourth causes old age. 

The Siamese divide the body into thirty-two parts, as the skin, heart, lungs, 
ete. The body is thought to be subject to ninety-six diseases, due to disarrangement 
of the earth, wind, fire, and water. An undue proportion of fire causes fevers, and 
dropsies are caused by too great a proportion of water. Earth is supposed to 
produce disease by invisible and impalpable mists and vapors, and wind can cause 
all manner of complaints. Nine out of every ten natives, when asked what is the 
matter with them, will answer, ‘‘Wind.” (Not me ago, on our way to mene we 


486 Probably referring to the Chinese prov erb we 22 fz 
‘* A doctor has the heart to cut flesh off his thigh to give to his agai but 


mah the mind to deceive him.”—Scarborough. 
VOL. xII.—39 ° 
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| 
found a man dead upon therives-baswl¥, The boafmen vere speoulating as to the 
cause of the man’s death; but ‘thé: oblest iew'is the company soon settled the 
matter by gravely remarking that, im all wrolabibity, it was due to wind.) Itis 
43 thought that the external elements are constantly acting’ upon the elements 
| | composing the body, causing health or disease. Thus, in the hot "season, the 
fet et. Siamese believe, we are more liable to fevers, and in the rainy season to dropsies 

: , i due to too great an absorption of water. Spirits are also supposed to have great 
ear power over our bodies, deranging the elements and thus producing all manner of 
j 


maladies. One of our young men remarked not long ago, while travelling in a 
rather lonely portion of country, ‘Iam not afraid of tigers, but I do fear spirits.” 
The Siamese have numerous spirit-cdoctors, and many are the propitiatory offerings 
made to the immatervial beings that fill the air. 

In the time of Buddha, lived one still worshipped as the Father of Medicine. 
To him, it is said, the plants all spoke, telling their names and medical properties : 
these were written in books, and have become sacred. If they fail to produce the 
results ascribed to them, the fault is never theirs, but is due entirely to want of 
merit in either doctor or patient. The natives use almost everything as medicine ; 
the bones and skins of various animals occupy a large part of their pharmacopeeia, 
| while the galls of snakes, tigers, lizards, etc., are among the most valuable of their 
i medicines. Most of the Siamese remedies are very complicated, being composed 
| of scores of different ingredients. The following is an absurd recipe for snake-bite: 
i | A portion of the jaw of a wild hog, a portion of the jaw of a tame hog, a portion 
} of the jaw of a goat, a portion of goose-bone, a portion of peacock-bone, a portion 
of the tail of a fish, a portion of the head of a venomous snake: these, being duly 
compounded, form a popular remedy when the venom has caused lockjaw. Burnt 
human bones, powdered and mixed with an equal portion of powdered alum, form 
a favorite medicine for sprinkling on ulcers. The eye-teeth of tigers, bears, lions, 
and various other animals (the more the better), ground up together, form the 
most popular remedy for fevers. The ashes of earthworms and human hair, mixed 


i with cocoanut-oil, is frequently used for cuts. Every native physician has an 
on image of Pra Ruse, the father of arts, in his house. All drugs are first placed in 
| ; this idol’s hand and receive his blessing ; afterwards they are taken to the patient’s 
) house and boiled in earthen pots, a wicker-work star always being placed above and 


below the drugs, to prevent the spirits from tampering with them. In all fevers the 
| doctor fills his mouth with some concoction and squirts it over the naked body of 
i the patient in a fine spray, exactly as the Chinese laundry-men éprinkle clothes. 
Dissection is never practised among the Siamese, consequently ihey are grossly 
Th ignorant in regard to the science of anatomy. The writer has net untrequently 

: geen them hew a body in pieces with a cleaver at least two Ret long, but very little 
0 is ever learned from these rough post-mortem examinations. They am.usually 
| made with the expectation of finding one or more tumors in the abdominal cavity, * 
which they suppose to be the work of witcheraft. They usually are successful in- 
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e *finding what they look for. Somet%mes the sletn, at other times a kidney or some 
: otherenormal organ, is mistaken for an abnormal growth inserted in the body by 


ty superhuman agency. ‘The functions of the different organs are not at all under- 
By stood. In the heart is supposed to be a cavity about the size of an almond. This 
ae cavity is thought to be filled with a fluid which changes its color and consistency 


with our passions. When we are calm and peaceful, this fluid is perfectly clear, 
like water ; when we are angry, it is turbid; when very angry, it turns dark; and 
when we are in love, it is red. In stupid persons the apex of the heart is rounded, 
while in those possessing the usual amount of wisdom it is pointed. It is not 
known that the heart has anything to do with the circulation. 


IV. INTRODUCTION OF WESTERN MEDICINE, AND THE 
-EVIVAL OF THE CHINESE SCHOOL; FROM THE MIDDLE 
OF THE XVITH CENTURY TO THE BEGINNING OF THE 
PRESENT REIGN (1868). 


Reviewing the history of the previous period, it appears that, 
since the middle of the XtIth century the interest in medical pursuits eB 
diminished greatly, owing in part, it is said, to the turning of the 
attention of the better classes to political affairs, and the spread of a 


military spirit, which drove men from more peaceful pursuits to poli- | 
tical intrigue, and to seek fame in arms. fi 


The examination of physicians had now long since ceased, and i} 
with this relaxation on the part of the Government, the standard of #3 
medical attainment was gradually lowered by the profession. Indeed, “ 
such was the state of affairs at the end of this period, that medical : 


priests again began to practice, and were even summoned to the court, 
where the oflice of court physician, once filled by descendants of the 
celebrated houses of Wake and Tamba, had for some time been vacant, 
and the methods of the Wa-sai-kiyoku-hi,' formerly adopted by the 
‘Go ten yaku,” the five superintending physicians, Wake, Tamba, 
Saka, Taketa, and Yoshida, had fallen into disuse, and were finally 
replaced by those of the Chinese Schools of Ri To-yen* and Shu-Tan 


: kei.® ° 
Fil kg Sce page 288. 
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Mr. Kochi Zensetsu tells us that Ri To-yen wis born during the 
Yuén Dynasty (A.D..1280-1368), that he was a pupil of Cho Gen-so,‘ 
and believed internal diseases to be cattsed by the penetration of pesti- 
lential vapor from outside the body; and those of the stomach ,by 
impropér food and over-exertion. 

The works he employed in his teachings, it is further stated, were 
those known as the Hi-i-ron,’ and the Nai-gai-shd-ben-waku-ron,® and that 
his treatment was always directed first towards the stomach and intes- 
tines, in order that the condition of these organs might be restored to 
that of health. Mr. Kaku Kashiro states that Ri To-yen was the founder 
of an eclectic school, the doctrines of which were based on the teachings 
of the So-mon,' Rei-si,° and other works down to the time of the Shd- 
kan-ron,® by Chiu-kei;*° that he advanced the theory called ‘ ho-chiu- 
yeki-ki ;’™ literally, ‘‘ assisting the interior and increasing the spirit ’’; he 
also put forward the theory called ‘ go-giyo-un-ki-zo-fu-hai-to,”™ oy, 
literally, ‘‘the circulation of the five elements among the internal 
organs.”’ 

According to the last mentioned writer, Shu Tan-kei, or Shu of 
Tan-kei, was born during the reign of the Yuén Dynasty. He was 
thoroughly acquainted with such works as the So-mon, Nan-kiyo,* and 
Shd-kan-ron by Chiu-kei, and familiar with the teachings of Ri To-yen, 
whose views he, for the most part, accepted. These, together with 
his own, he published in the work called Kakw-chi-yo-ron,“ or, 
KEducational Observations and Discussions, which is essentially an 
expansion of the views of Ri To-yen. He also compiled a work known 
as the Wa-sai-kiyoku-hi-hak-ki.’ From these two teachers sprang the 
Jater Chinese schools, which were known as Ri-shu-no-riu, or the 
schools of Ri (‘To-yen) and Shu (Tan-kei). They were also known as 
the schools of the direct and indirect principles. Tashiro Dodo, also 
called Sanki, was the first to teach the doctrines of these schools in Japan. 


7G 

A discourse upon the spleen and stomach. 

OW Yh ES 735 BY, See page 296. 

HE, See page 296. FE jig p. 296. pp. 296, 300. 


é 
t a 
4 
i 
¢ 
dy 
My 


oO 


WHITNEY : NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPANe 805 


He was born in A.D. 1465, and spent twelve yehrs in China, where he 
became acquainted with the teachings of i To-yen and Shu Tan-kei; 
and upon his return brought the Chinese books, and taught what he had 
learned during his absence. 

To Manase Shokei, who has been ealled the reviver of medical 
learning, perhaps more than to Tashiro Dodd, is due the honor of having 
most successfully propagated the doctrines of these schools. Manase 
was born in A.D, 1507, and was reared in a Buddhist temple at Kiyoto. 
In 1531 he came under the instruction of Dodd, having before this 
entered the Ashikaga Gakko, a famous schoolin Ashikaga, Kodzuke, one 
of the Eight Provinces (Kuwanto) in the vicinity of Yedo (Tokiyo), 
Later, he held important posts under the Shogun Ashikaga Yoseiteru, 
and also under Hideyoshi, and Iyeyasu, the first of the Tokugawa line. 
He successfully treated the Emperor Ogimachi, who was afflicted with 
a most severe disorder. | 

Among his numerous writings is mentioned the Kei-teki-shii,™ a 
work intended to draw attention to the writings of the older authors, 
and one which was widely circulated by order of the Government. 

In the AG-hoku-i-ji-yen-kaku-shi-shi," it is stated, that this school of 
Tashiro and Manase, called the San-/i-riii, held that great attention should 
be given to the appearance of the feces and urine, as indicative of the 
location of the disease, which, when these excreta are normal, cannot 
be in the inner organs, and must be without the circulatory system. 
The causes of disease were considered to be heat and moisture, and 
therefore, in treatment, the first thing to be done, was to draw off mois- 
ture; and to this end, Happiyo-zai, a kind of diaphoretic mixture, was 
always employed. 

Manase Gensaku,’* sometimes called Shosho, son of Manase Shokei, 


18 The syllable Gen, so often forming a part of the na (with us the baptismal 
name) of physicians, was, it is said, at first, used in honor of Gensaku. It 
should be mentioned that in Japanese the family name is usually written first, 
followed by the individual name, or na; which latter, it is not infrequently the 
custom .to change on certain occasions, such, as for instance, upon coming of 
age, entering upon oflice, or reeeiving distinguished promotion ; also upon a son 
succeeding the father as head of the family, when the na adopted is often 
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also took active part in propagating the doctrines of thé school which 
his father had founded, and which soon spread all over the country, » 
Japanese medicine also found an enthusiastic reviver in Nagata 
Tokuhon,” a native of Mikawa, but who served under the Daimiyo, 
Taketa of Kai, and for this reason was often called Kai no Tokuhon., 
In the “ Outline History of Edneation in Japan”’ it is stated that he 
was the author of “ nineteen medical doctrines; and having introduced 
‘many new ideas, and making use of powerful remedies, became noted 
‘‘ for the effectiveness of his treatment.” Mr. Kaku states that Nagata 
held the object of medical art to be, to help and protect the riyd no (& #8), 
or natural instinct (the vis medicatriv naturae); and it is related of 
him, that on one occasion, a certain nobleman having been taken sick of 
a fever, and Tokuhon having been called in to give his medical opinion, 
the first thing he did, was to ask the sick man what he liked and dis- 
liked most ; to which the latter replied, that he should hke to eat some 
water-melon, to have all of his clothing removed, and to have the 
screens taken from around him; which accordingly was permitted, and 
further, he was allowed to drink cold water, a procedure prohibited 
by the physicians of the Chinese school, Tokuhon’s conviction being, 
that Nature herself gave indications as to what the system was most 
in need of. Again, it is stated by the same author, ‘‘ that upon meeting 
with a person suffering from any nervous disorder, he gave little atten- 
tion to the medical treatment ; but rather searched for the causes of the 
disorder, and often resorted to effecting a cure by working upon the 
mind of the patient ; thus, for instance, were the patient a farmer, and 
anxious that it should rain, he would speak to him of the probabilities 
of a coming storm; were she ® woman, complaining at the absence of 
her husband, he would assure her of his speedy return; or if a young 
girl, converse with her about marriage ; and so, sometimes by exciting 
anger, and sometimes sorrow, through some bond, or by physical pain, 
and sometimes through fear, he brought his patients into health, or into 
that condition in which they would be best reached by medicines.” 
Having thus briefly described the state of medical affairs at the 
middle of the, XVIth century, and the beginning of the fourth period, 


Born A.®. 1512, died 16308 aged B18 years. 
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we now come to consider the most important savies of events in the 
Medical History of the country (and as well, it may be said, in 
its political history), namely; the discovery of Japan by the Portuguese ; 
its intercourse with foreign nations; and the influence of that intercourse 
upon the systems of medicine known to the Japanese.” 

Although the history of this period is quite well known, the follow- 
ing, from a manuscript document, may not be out of place; for it is 
said to be a portion of the official records of the early introduction of 
Christianity into Japan, and hitherto unpublished, as the writer has been 
informed by Mr. Tsuda Sen, through whose kindness a copy of the 
original was obtained. 

‘In the reign of the Emperor Ogimachi (A. D. 1558-1586) there 
stood in Kiyoto a Buddhist temple, which until that ‘time was known 
as Yei-roku-ji (temple of Yei-roku™). Its name, however, was changed 
by Ota Nobunaga to Nam-ban-ji (which name was derived from that 
applied by the Japanese to the two countries of Spain and Portugal,” 


then known as the Country of Nam-ban, or the Southern Barbarians). 


“Tt is said that the King of Nam-ban called together a national 
assembly, to consider the advisability of sending presents to Nam-ban-ji, 
supplied from the revenue of the five countries which constituted his 
kingdom.” Nam-ban then sent to Japan two celebrated doctors, who 
lived at Hiko, in the south of that country, with Futen Bateren,™ a 
religious friend of Urugan, who had visited Japan before. ! 

‘These, approaching Japan in a ship laden with many precious 
things, landed on the island of Oki, deeming Hizen an _ unsuitable 


2Kochi Zensetsu states, that Europeans first appeared in Japan in the 12th 
year of Ten-bun (A. D. 1543), and that they were Portuguese, and were over 100 in 
number. Guided by a Chinese, they landed on Tanegashima, one of the islands 
of Kiushn, and made known their desire to enter into trade with the inhabitants 
ef the island by drawing pictures in the sand with their sticks. They induced 
the, governor of the island to purchase a fowling-piece, and to allow one of his 
retainers to be instructed in the art of using it. 

21Year-period, A. D. 1558-1569. 

22And afterwards to Portugal alone. 

23 Satow, Asiatic Soc. Trans. Vol Vi. Pt. 1, p. 46. 

24Portuguese, padre, probably Louis Froez, priest: Urugan, probably Organtin 
Gnecchi, priest. 
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place for the furtherance of their plans.” The governor of this island, 
however, having heard of their arrival, and fearing that their presence 
might result in immediate trouble to his country, or perhaps involve it 
in war in the future, sent an interpreter to examine this craft of Futen’s, 
and made preparations at once to drive them away. ‘The governor, upon 
being told, however, that they had come from Nam-ban upon the invita- 
tion of Ota Nobunaga, and that they would not submit to examination, 
allowed them to remain. After a certain number of days, they again set 
sail for the harbor of Obama in the province of Wakasa, reaching which, 
they proceeded to Kaidzu in Omi, and thence by boat on Lake Biwa to 
Otsu, and speedily arrived at Nam-ban-ji in Kiyoto, where they met 
with Urugan. ‘They lodged for four or five days at the Buddhist 
temple called Miyo-hon-ji, at Adzuchi, after which they proceeded to 
the castle of Ota Nobunaga, and were introduced to that personage by 
one Hasegawa; on which occasion they presented to Nobunaga the 
precious things they had brought with them from Nam-ban. These 
consisted chiefly of emeralds, aloes wood, agate, and tiger skins. 
Futen, it is stated, was a very tall man, measuring ten feet in height (!), his 
complexion was pale, and his hair of a yellowish color; whilst his 
carriage was much like that of Urugan. Although looked upon by 
Nobunaga as strange persons, they were nevertheless commanded to 
teach the doctrines of the Christian religion to the people, which religion 
soon spread all over the city of Kiyoto. This was the beginning of the 
propagation of Christianity in Japan. 

‘‘ These four persons, Futen, Urugan, and the two doctors, consulted 
frequently together at Nam-ban-ji as to the best means of bringing the 
country into subjection to their King, Kai-shu-pi (Philip IL of Spain 
and Portugal), by whom they had been sent for this purpose. 
With this purpose in view, and believing, that only by worthy deeds 
towards the people, could they expect to gain their object of spreading 
their religion throughout the land, they began by extending help to 
the poor, and by presenting a petition to the government, asking to be 
given some public lands whereon they might cultivate herbs of rare 
medicinal virtues for the healing of those sick with difficult diseases. 


25 Hizen had previously been the base of operations of the Portuguese traders. 
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The Government at once granted them the use of 80,000 tan of land 
(about 7,500 acres) on the slopes of Ibukiyama, a mountain in the 
province of Omi, where they planted some 8,000 different kinds of 
medicinal herbs and trees, and which in two years grew abundantly, 
producing medicines by means of which many sick persons were healed. 
The surgeons of Nam-ban, too, Japanese historians state, proved far 
more skillful than those of this country, rapidly curing many folk sick 
with diseases considered most difficult to heal.’’ 

In the Ni-hon-sei-kiyoshi it is stated, that all the missionaries in 
Yamaguchi, Hirado, and Hakata, being, in the second year of Yei-roku, 
(A.D. 1559), obliged to leave those parts, on account of the disturbance 
caused by some evil spirits, thereupon collected together at Funai in 
sungo ; these were Cosme de Torrez,” priest and superior, Balthazar 
Gago, priest, Gaspar Vilela, priest, Jean Fernandez, brother, Guillaume, 
brother, Toma (probably Edotiard de Sylva), brother, and Louis Almeida, 
brother. There were also natives who had been baptized into the 
Catholic faith, and lived among the missionaries; their names were ; 
Laurent, a native baptized by Francis Xavier; Melchior, who accompanied 
Torrez from Yamaguchi; Paul, a celebrated physician, who treated 
patients at the Kiu-sai In, a hospital established for the purpose of caring 
for the sick poor under the direction of Louis Almeida and Domitien. 
The two latter gave instruction for the purpose of affording a Christian 
education to youths whose fathers, or elder brothers, had embraced 
the Catholic faith, and who had hitherto been compelled to obtain their 
education at Buddhist temples. 

Among these missionaries there was one, who was himself an 
excellent Japanese scholar, and who deemed it of great importance to 
establish a church and a Christian college, in which the natives might 
be instructed in Japanese learning, and thus to introduce a better 
condition of moral excellence, and to increase their general intelligence. 

These missionaries entered industriously upon their work, which 
brought them such success, that, at one time, the J apanese at Funai and 


— 


26The writer is indebted to Rev. Abbé Evrard, of the Legation of France, for 
the identification of these names in French, which, as they appear in the Japanese, 
are almost unintelligible. 
VoL. xi1.—40 
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its neighborhood flocked to the preaching place in so great numbers that 
it was impossible for all to gain entrance, and a temporary building 
had to be erected in front of the gate for their accommodation. 

The establishment of a still larger hospital than the Ko-shitsu In, 
already founded, was soon brought to a successful completion, which 
institution included, besides twelve large wards, special places for 
religious service and medical purposes. 

Whenever poor patients were received into the hospital, they were 
kept under treatment until fully cured, and their expenses were defrayed 
by the Portuguese and Japanese Christians. Pleased with such benev- 
olence, Providence, we are told, ‘‘ manifested his divine power and 
favor, by giving success to their efforts to cure the sick.” 

In the posthumous work of Sagita Gempaku, entitled Dan-gaku- 
oto-no-hajime,” or, The Beginning of the Study of Dutch, it is stated, 
that the first school of Western medicine, or rather, of surgery, in Japan, 
was that known as the ‘* Nam-ban-rii,” or, School of the Southern 
Barbarians (Portuguese); and was founded by those surgeons who 
practised their art according to the teachings of the Portuguese phy- 
sicians, who had come to Japan in the trading ships, during the time 
in which their countrymen were permitted to carry on trade with this 
country, and more especially, between the years 1542-1580. ‘Toward 
the close of the sixteenth century, the Dutch made their appearance in 
Japan ; and later, after the establishment of the factory at Deshima, Naga- 
saki, Dutch physicians gave instructions in Western practice of surgery 
and medicine. This event gave rise to a Dutch school of surgeons,” to 
which Japan owes a great debt; and of the untiring and self-sacrificing 
zeal of the followers of which, she may justly feel proud. At first, the 
instruction received was derived from the lectures and clinical practice 
of the Dutch, which the Japanese were only permitted to note down 
after the lectures, from memory. The knowledge thus obtained must 


27) A ag he, A translation by Mr. Mitsukuri of portions of this work ap- 
peared in Vol. v. pt. i. of the Asiatic Society Transactions, an extract from 
which appears in another place. 

28 Sugita states, that in the year A.D. 1632, many physicians and surgeons 
came With the, rgssels of the Dutch company and taught the Japanese surgery and 
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‘ ° 
have been af first very meagre ; foreat that time noné@ were permitted 
to read the books of the Dntch, and their acquaintance with the foreign 
tongue was limited to a few phrases. ° : 

It is stated, that, as the Dutch employed remedies which could not 
generally be obtained in Japan, other remedies obtainable in this 
country were substituted in practice. Indeed Western, medicine can 
hardly be said to have been practiced to any extent in Japan until within 
the past few decades of the present century. 


© 


Prominent among the followers of the new schools, was Nishi 


Gempo, or Gempo Sensei (Master Gempo), who had formerly been an 
interpreter to the Portuguese, but upon their expulsion became an 
interpreter to the Dutch. 

The school of surgery founded by Nishi was known as the Nis/i- 
riz, or School of Nishi, and was sometimes called Jtiyo-riii, Kelectie 
School; because it combined the teachings of both the Portuguese and 
Dutch. Nishi, having gained great renown for his skill, received the 
appointment of surgeon to the Shogun, and was the first in the Govern- 
ment service to give instructions in physiology as taught by the Dutch. 

Another prominent surgeon, and the founder of a school of surgery, 
was Kurizaki Doyu, who was, it is said, of Portuguese extraction, and 
who, as he had received a medical education from the foreigners, and 
yet had not embraced their religion, was permitted to return to Nagasaki, 
after the expulsion of the Portuguese and those of mixed parentage. 
He exhibited great skill and learning, for which he became very noted. 
Yoshida and Uriu, both Dutch interpreters, established schools which 
bore their respective names. Another school of note was that 
established by a pupil of Ranzan Hoan, physician to the lord of Hirado. 
Ranzan, it is stated, received his medical education with the Dutch, 
at Nagasaki, The name of this pupil was originally Morishima Hochiku 
of Yamato, but afterward it was changed by himself to Katsuragawa,” 
out of compliment to his teacher Ranzan—meaning thereby, that, as the 
river Katsura finds its source in Arashiyama (or, in Sinico-Japanese, 
Ranzan), a mountain near Kiyoto noted for its beautiful scenery, so 


2°The river Katsura. 
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had he found in his teacher, Ranzan, the source of all his knowledge.” 
Hochiku also received some instruction from the Dutch at Deshima, on 
the occasions of the visits he made with his teacher to Nagasaki. The 
names of the Dutch surgeons at Deshima at this time, according to 
Sugita, were Danner and Arumans. Sugita states, that in the year 
1644, a Dutch ship was cast upon the shores of the sea of Yamada of 
Nambu, on board .of which vessel was a surgeon named Kasper, who, 
with the other Dutch found on the vessel, was sent to Yedo, where 
during his two or three years’ stay he instructed a number of Japanese. 
Subsequently he took up his residence at Nagasaki, where he continued 
to teach many of his former pupils, and became, it is thought (although 
not positively known), the founder of the school of Kasper. 

There was also a school of surgery known as that of Yoshiwo, the 
founder of which also obtained his knowledge of surgery from the Dutch. 

Sugita, writing in the next century, states, ‘ that in looking over 
the works upon surgery, transmitted from the founders of these 
different school, there can be found nothing, save a few formule for 
medical plasters, oils, etc.; which, however,’’ he remarks, ‘‘ together 
with the notes on surgery therein, were far superior to the Chinese or 
Japanese methods theretofore employed.” Of the old Japanese school 


8°The following story illustrative of the character and attainment of one of 
the members of this family of Katsuragawa, has been related to the writer by.a 
friend: On a certain occasion, when several of the physicians of the Shogun’s 
Court were conversing together, Katsuragawa was charged with forsaking the 
traditions of the ancients, neglecting to give to the phenomena of the pulse the 
important position it was justly entitled as a means of diagnosis, and running 
after the foreigners and their fallacious teachings. Upon this he left the room 
suddenly, as his colleagues thought, to hide his shame, but soon returned, and 
informed them that he had a curiosity to shew them, and requested that they would 
examine his pulse. Examination shewed that the right pulse was quite imper- 
ceptible, while the left was of normal strength; whereupon they declared that 
some dire disease had overtaken him, and that he would soon be earvied off. Much 
to 'their mortification, however, pulling up the sleeves of his loose haori and 
shewing them a knotted handkerchief pressing over the brachial artery, he assured 
them that his life was not in the slightest danger, but that, on the contrary; he hoped 
it would be spared him yet many years, that he might see the progress of the foreign 
school from which he had first learned the fact of the circulation of the blood. 
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of surgery, was Takatori Hidetsugu, the founder of a school bearing his 
name. He wrote the Ge-/wwa-sai-zen, a minute examination of 
surgery, and Shim-mei-sui,”* a collection of new discoveries. 

As to the Chinese and Japanese surgical practice mentioned by 
Sugita, a description given by Mr. Kaku, of the views of Hanaoka Shin, 
also called Hakkuk6, or Seishiti, although rather advanced, and of a 
later day, will throw some light upon the subject. It is said of Hanaoka 
that he was a native of Kishiti, that he came of a family of physicians, and 
received instruction in medicine from Yoshimasu Tamenori, and in 
surgery, from Yamato Kensai. He travelled extensively, and on his 
return home, taught the following doctrines :—‘ There is no distine- 
tion in principle between ancient and modern medical treatment, while 
in the treatment of internal and external disease the principle is one: 
if, therefore, we permit ourselves to be biased toward the teachings of 
the ancients, we may fail to understand those of the men of to-day ; 
while if we do not consider the internal condition of the body, how can 
we treat understandingly those diseases which manifest themselves 
externally? The Dutch physicians are most minute in theory, but 
rough in their mode of treatment: Chinese science is indeed minute, or 
accurate, in practice; but is restrained by the theories of the past. 
Therefore, as to treatment, I look to the living body alone for indica- 
tions, seeking for the mode, afterwards, from philosophers; and am 
consequently not restricted to rules in giving remedies, but act as 
necessity demands. When medicines are ineffectual, as well as acu- 
puncture and the cautery (moxa), the abdomen and back may be opened, 
the stomach and intestines washed, and whatever is likely to save the 
patient, may be done.”’ 

In attempting such bold surgery, he employed a nareotic composed 
of the following ingredients. 

Mandarakuwa  #é 7E Datura alba, Nees, 


Souto % 3H Aconitum (ferox ?), Smith, 

Hakushi M3 Angelica anomala, Pall, 

Toki Balt Ligusticum aeutilobum, Sieb et Zucc., 
Senkiu Conioselinum univittatum, 
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A decoction of these five substances reduced to minute powder was 
administered to the patient, who at once became unconscious: where- 
upon the operation was performed. Among the different kinds of surgical 
diseases operated for, and which other physicians would not treat, are 
mentioned carcinoma mammae, necrosis of bones, fistula ani, scrofulosis, 
and benign tumors. Such operations were performed at one sitting ; 
the after-treatment being hot water and a plaster. Such was his success, 
that he gathered around him many followers, while patients suffering 
from diseases considered incurable flocked to him from all quarters for 
treatment. 

A pupil of Hanaoka, named Honma Gencho, a native of Mito, and 
also known as Kiyokuken, embodied the teachings of his master, to- 
gether with his own experience, in the work called Chid-huwa-hi-roku.™ 
Honma was the first to operate for aneurism by incision, and also to 
ligate arteries. 

Returning again to the subject of Chinese and Japanese medicine, 
and to the early portion of the period under consideration, we find that 
the first event of interest following the occurences already described, 
was the re-establishment of the dispensary, in the year A.D: 1590, by 
Toyotomi Hideyoshi; over which Seiyaku-in Zenshiii,** a pupil of 
Shokei Manase,” and a descendent of Tamba Yasuyori, was appointed 
Director. A little later, one Nagasawa Doju, a native of Tosa, and a 
pupil of Manase Shisho,” made certain divisions in the course of 
medical study, founded, it is stated, upon the Sho-yaku,” or, Lesser 
Learning, and the Dai-yaku,” or, Great Learning. According to Mr, 
Kaku, there were, in the elementary or primary course, seven divisions 
of study, namely:— 

‘1, To distinguish the nature of medicines, whether of negative 
(In) or positive (Yo) qualities, also their therapeutic value, Of 
medicines there were more than three hundred different kinds. 


84 Chief of Dispensary, Zenshiii. 

85 See page 305. 86 See page 305. | 

87 Jy 24 Seadu héd, by Choo He, and arranged by his pupil Léw Tszé-ching.— 
Wylie. 

Je or SupSrior Lessons, by Confucius; the first of the four books, 
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“2. To distinguish the original object of ancient prescriptions, as 
well as to understand the method of making them up. There were over 
three hundred prescriptions i in number. 

‘© 3. To understand the great rules of medical treatment, of which 
there were about fifty. 

‘*4, To prescribe according to one’s own judgment, after having 
studied the ancient medical tables, in number more than five hundred 


‘5, To distinguish the different conditions of the pulse. | 

‘6. To distinguish the so-called hollow spots on the back in the 
application of the mova and in acupuncture. There were over one 
hundred spots in number. 

‘7, To study those medical works containing written prescrip- 
tions, of which there were over ten in number. 

‘‘ Again, following the divisions, or eight works, of Soko” he 
established eight divisions of study of the senior course. ‘These works 


containing the views of Ko-tei® and Hen Jaku* upon the 


Diagnosis by the Five colors, 
Remarkable Laws, 

Medial Considerations, 
Discourse on medicines, 

Stone gods, i. e. medical stones, 


External changes of the Jn and Yo, 


Interchange of the Jn and Yo. 


The divisions in the course of study were as follows: 

“1. To study the beginnings and endings of the nerve fibres, in 
relation to the hollow spots on the back; and thus to become acquainted 
with the locality of the disease in the body. 

“2, To ascertain the extent (i.e. force or power) of the vital circula- 
tion, and thus to learn the locality of disease. 


pages 261. 
“1See pages 285, 295. 


4 See page 296. 
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3. To ascertain the length and extent of the musgeles, bones, 
intégument, blood vessels; also the nine orifices (the eyes, ears, mouth, 
etc,), and thus to be able to know the locality of disease. 

“4, To ascertain the condition and functions of the viscera and 
their appendages. 

‘©5. To ascertain the normal and abnormal conditions of the | 
circulation of the vital spirit, and thereby to be able to indicate the 
causes of disease. 

‘¢6. To learn the four methods of diagnosis. 

‘*7, To learn to recognize the indications of death. 

“8, To ascertain the predisposing and immediate causes of the 

several varieties of colds, and also those diseases arising from fatigue, 
improper food, and improper appetites, and to determine the manner of 
treatment, whether by acupuncture, cauterization, or by the administra- 
tion of medicines.” 
“ During this period, and as in ancient times, those who followed 
the study of medicine were not always from among the ranks, strictly 
speaking, of medical men; but often it happened that those whose 
profession was literature, took up the medical branch of that subject, 
\.and published their views in numerous works of no little value. 
Among such scholars, was Nabika Riyo, perhaps best known by the 
posthumous title of Kanriyo Tenmin, a native of Tamba, and resident of 
Kiyoto. He himself practiced medicine because he thought that every 
scholar should have some fixed means of support, in order that he 
might be enabled successfully to pursue his object of study. Among 
the pupils of Nabika were several who afterwards became noted 
physicians, also famous for their scholarship. Such were Watanabe 
Shinzo, Shimidzu Keichd, Matsubara Keiho and Fujita Sadayti. Among 
these men were some who advocated a re-adoption of the views of the 
ancient schools, notably Butsu Sorai, and Ito Jinsai. Mr. Kaku, in 
referring to this class of men, says: 

‘‘ There were many literary men who, intruding upon the domain 
of medicine, wrote commentaries on medical works with popular 
explanations; and who, often following too closely the letter, and 
mistaking the real meaning of the text, bred confusion among those who 
relied upon these erroncous explanations.” They held, however, that he 
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who practised medi¢ine should be possessed of charity, integrity, intel- 
ligence and good nature ; and that he should be acquainted with liter- 
ature, established in conduct, and faithful. The man who did not come 
up to these requirements, they likened to fur, ‘* which finds no sticking 
place when there is no skin to support it.’’ Among those, however, 
who, although of this class, produced works of considerable practical 
value, is (mentioned by the writer above referred to) Okamoto Ippo of 
Kyoto, who wrote numerous explanatory works for young students. 
Among his works were the following : 


RE RE VER Nan-kiyo-gen-kai, or Popular explanations of the Nan-kiyo.™ 

fe Wa-go-Hon-20-kd-moku, or General Outline of the Hon- 
20" in Japanese. 

KM va T-hd-tai-sei-ron-wa-go, or Complete Discussion in 
Japanese on Medical Prescriptions. 

RE or, Minute Descriptions of the 
Internal Viscera and Blood-vessels. 

% Hiyaku-mi-shu-nd-gen-kai, Popular Explanations of the 
Qualities or Efficiency of Medicines. 

14 8) 44 Diyo-in-shi-nan, or, Guide to Pathology. 

& ta or, Discussion on Ancient 
and Modern Hygiene, with Explanations in Japanese. 

Py JE BH HR A-ze-yd-ketsu, A work on the principles of cauterization. 

1-rio-shi-nan, or, Guide to Medical Treatment. 


The story is related in the JMei-i-den of Okamoto Ippo, that upon 
a certain occasion he twitted his brother Chikamatsu Nobumori, a 
novelist and dramatist of considerable ability, with producing works 
designed only to please the taste, and in themselves of little or no value. 
To this Nobumori replied, laughing, ‘‘ True indeed, brother, and I had 
just come to about the same conclusion regarding yourself; for it seems 
to me that in writing these popular explanations of the medical classics, 
you are giving the public chaff for food; and what is worse, misleading 
the students who depend upon your writings for their medical knowledge; 
and so I fear that the results of your writings will prove the more 


“2 See page 296. 48 See page 293. 
VOL. x1I1.—41 
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disastrous of the two.” It is stated that, fearing these remarks were 
too true, he wrote no more such books thereafter, and even threw away 
a half-finished treatise on the So-mon, upon which he was then engaged. 

Mr. Kochi states*’ that during the periods called Meireki and 
Banji (A.D. 1655-1651), and in the reign of the Emperor Go-Sai-in, two 
physicians, Hayashi Ichinoshin and Oba Tdan, taught the principle of 
medical treatment held in most ancient times, and as contained in the 
So-mon,” Rei-sii® and Nan-kiyo.” One of the leading physicians of the 
school of Oba Todan, and also one of his pupils, was Mioka Sampaku, 
Ibara Doyetsu, Asai Shithaku, Ogawa Sakuan, and Okamoto Ippo,* also 
belonged to the same school. 

About this time a controversy arose among certain schools as to 
the relations sustained by the five chief organs (Ji Mi), viz. the heart, 
lungs, spleen, liver, and kidneys, with the five elements (31747), and 
concerning the theory of the circulation in the internal organs.” 

In the reign of the Emperor Rei-gen, a physician of great popularity, 
Nagoya Geni by name, having discovered certain errors in the teachings 
of the school of Ri-shu,” began to practice according to the febrile theory 
of the Shd-kan-sho-ron,” but finally adopted the views of Chiu-kei,” 
then known as those of the old school, Nagoya Geni who was a phy- 
sician of Kiyoto and otherwise known as Tanshin, may well be styled an 
empiric; for it is said of him that he only treated symptoms, and 
entirely ignored the theory of the Active and Passive Essences, then so 
popular. As to treatment, it is stated that in severe colds he employed 
bushi (Mf - aconitium Fischeri, Reichenb.) to warm ; in bad fevers, /et- 


YG Seep. 245. RY page 296. 

«6 #E, See page 296. 477 RB, See page 296. 

above. 

In the MS. before referred to (page 245), Mr. Kochi speaks of the if 9 
x. fF literally “ circulating spirit fire elements” (i.e. those which give motion: 
metal, wood, water, fire and earth) but in a foot note in which he attributes the 
above views to Riu Gen-so of China, as set forth in the Sen-mei-ron (& WA va 
So-mon-gen-ki FG see page 304), he speaks of the literally, 
‘circulating spirit six elements,” and seems to refer to the theory of the six 
spirits (*s 4) already mentioned (see page 295). 

“i.e, the schools of Ri-To-yen and Shu-Tan-kei. See page d04. 

‘1 See page 296. See page 304. 
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ma (#2 cinnamon and hemp); for intermittent fevers, shaku-yaku 
(25 3% Paconia albiflora) ; for Shoku-sho (42 $§ gastritis catarrhalis acuta), 
and d-sha ("% emesis), sho-shi-ko 38H) a bitterish sudorific resem- 
bling gentian, Ji/liams); and in internal diseases, when medicines 
seemed of no avail, he employed san-jutsu (2B yt ginseng and a kind 
of glutinous rice) 

Goto Tatsu, Matsubara Keiho, a pupil of Nabika Riyd, and Yamawaki 
Shotoku, were all prominent physicians who joined with Nagoya Geni 
in his attack upon the popular theories of that time, and who with him 
soon came to be considered the great medical authorities of the day. 

The former of these, Goto Tatsu, was the author of the theory 
known as the jun-i-setsw (MA # 8) or, of the circulation of the spirit; tho 
impediment or interruption of which, it was thought, caused disease. He 
held that, from long years of peace and an increasing tendency to luxury 
and idleness, disease had seized upon many of the people, and that the 
treatment, to be effectual, should be prompt and severe. Ho was there- 
fore an advocate of the employment of acupuncture, and bear’s gall as 
a remedy to be used in emergencies. For dysmenorhca, determination 
of blood to any organ, or in impediment to the circulation of the blood, 
as well as in chronic diseases, he recommended bathing in hot springs 
with the object in view of dilating all the vessels, and thus reduce con- 
jestion. For anaemia, good nourishment and warmth were relied upon. 

He discouraged the use of medical stones or warming helps, as they 
were called, which had Leen in use since the time of the Sung Dynasty 
of China; and he taught that the Hachi-ji-ichi-Nan-kiyo™ (as it was 
originally written) should form the basis of practice, and not the views 
of later writers thereon. He also required his pupils to study the works 
of Chiti-kei,™ author of the Shd-kan-ron,® a treatise on colds and fevers, 
and Katsuk6, born during the reign of the Tsin dynasty (A.D. 265-822), 
who wrote eight volumes of a work entitled Chiii-h0-bikiu-ho. 

Other authorities whose teachings he followed were, according to 
Mr. Kaku, the Sd-yven-hd™ or Sho-biyd-gen-ki-sd-ron,® a work containing 


58 ** Cold fever.” 

‘4Containing solutions to eighty-one difficulties of the So-mon. See page 274. 
55 See page 296. 56 KE See page 304. 
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° 
general discussions on the causes andesymptones of various diseases ; the 


Sen-kin-}6,° by Son shi baku,® born during the Sung dynasty in China 
(A.D, 620-907) and the Guwai-tai-hi-yd," by Oju, born during the reign 
of the same dynasty. 

Gotd Tatsu was the author of the DBiyd-in-ko,* an examination into 
the cause of disease, in which the theory above mentioned, and known as 
jun-ki-setsu, is put forth, and also of the Yi-tan-setsu™ and Atii-setsu,™ 
the latter works relating to the use of the mova, 

He adopted three different sized spoons, which he employed in 
making up medicines, and which have ever since been the recognized 
standard among physicians. 

The Kd-yo-i-gen,” or Words on Medicine in Leisure Hours, was 
written by a pupil of Gotd named Kagawa Shitaku, who also wrote 
Yaku-sen,” a work on the selection of medicines. 

This Kagawa was the first to make minute investigations into the 


“ therapeutic value of the waters of hot springs of different localities, and 


he gave it as his opinion that the springs of Shirozaki in Tajima are 
the most valuable for the treatment of diseases. He believed that 
the temperature of the waters of hot springs was a sure guide to their 
therapeutic value, as was also the appearance of a rash upon the 
body while bathing; holding, on the one hand, that the higher the 
temperature, the more valuable the water ; and on the other, that only 
those waters which produced a rash were at all beneficial. This, it is 
stated, is set forth in a work by Kagawa entitled Yaku-sen-zoku-hen,” a 
supplement to his work Yaswu-sen, above mentioned, on the selection of 
medicines. 

Another pupil of Gotd Tatsu, or Konzan, as he was sometimes called, 
was Yamamura Shigetaka, a native of the province of Ise, and also 
known by the name of Yamamura Tsigen. He was the first, it is said, 
to employ artificial mineral waters, made in imitation of natural waters, 
in the treatment of disease. His formula, Mr Kaku states, was as fol- 
lows: ‘‘Salt (sea) water, 5 to; sulphur, 600 sen, and rice bran, 1 to. Put 


The to equals 1097.52 cubic inches. 
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the rice bran into a bag made of mino, 9 coarse linen cloth, and boil it in 
two to of sulphur. ‘The bran having been boiled until it begins to have 
a reddish color, strain the water and add the sulphur toit. The patient 
should bathe in this water three times daily, adding salt water from time 
to time and renewing it in winter after ten days. In summer fresh salt 
water should be added after four or five days, and one-half of the original 
quantity of sulphur and rice bran mixed in. In case sea water cannot 
be obtained, 5 sho® of salt may be dissolved in the usual quantity of 
water.’’ The same writer, in commenting upon the conclusions of Yama- 
mura, says : 

‘** According to recent experiments the therapeutic effect and chemical 
constituents of the hot springs of Shirozaki and Kusatsu, upon which 
the above formula is based, differ but little from what Yamamura 
believed them to be. The chief constituents of the Shirozaki springs 
are sodie sulphate, sulphuretted hydrogen, calcic chloride, sodic 
carbonate, and magnesic sulphate, and the water is excellent in all 
chronic diseases, diseases of the skin, paralytic affections, diseases of 
women, and wounds,”’ 

‘The chief constituents of the waters of Kusatsu in Kodzuke are 
ferric sulphate, aluminic sulphate, and free sulphuric acid. They have 
tonic properties and are useful in the treatment of chronic diseases 
of the skin, chronic syphilis, poverty of the blood, chronic abscess, 
gonorrhea, nervous diseases and rheumatism.”’ 

About this time, the treatment of diseases by emetics was first 
brought prominently forward by a physician named Okamura Riyochiku, 
also known as Nanzan, a native of Yechizen, and a pupil of Yamawaki 
Shotaku of Kiyoto. 

Ogino Gengai of Kanazawa was another skilful physician of these 
times, and was a warm supporter of the employment of emetics in 
disease. He was the author of a work on the emetic treatment, called 
the Y'o-hd-hen. He also wrote a work upon acupuncture, in the 
practice of which of he had become celebrated ; the name of this work 
is the Shi-raku-hen.” 


© The sho is one-tenth part of a to and equals 109.752 cu. in. 
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A work upon the same subject, and called Ki-sat-roku, by Kakimoto 
Shingen, appeared about the same time. 

Later, and in the latter part of the century, the emetic treatment 
had yet another ardent advocate in Yemi Sampaku, a native of Hiro- 
shima, who advanced the theory that disease arose from stoppage of 
food in the stomach, and brought as proof the statement in tke Bud- 
dhist books, that there were four hundred and four kinds of diseases 
arising from the food eaten, in the curing of which it was required that 
the patient should fast for four or five days. These views are contained 
in a work written by himself, and called T'0-hd-shi-roku.” 

In the period of Horeki (A.D. 1751-1763), and during the reign of 
the Emperor Momozono, still another school was founded, or rather 
an old school revived, by Yoshimasu Tamenori, also known as Todo, of 
Kiydto, which school was called the Jchi-doku-ka, or school of one 
poison : so named from the views held by its founder, who believed all 
diseases to be due to the penetration into the system of a certain poison, 
the effects of which could only be counteracted by ne, the 
system with another poison equally powerful. 

The theories of this school, which are said to have been derived 
from Hen Jaku and Chiii-kei® of China, and were held in antagonism 
to those received from medical writers of the Sung and later Dynasties, 
and led to the treatment, already mentioned, of first directing attention 
to the stomach and intestinal tract. The theory of the negative and 
positive essences and the five elements, the Jn-yd-yo-giyo (RR 
was still held by the Japanese of this time, and the method of treat- 
ment known as on-ho (warming and repairing) was greatly relied 
on. 

The following is the theory of Yoshimasu : 

~ All diseases are due to a poison, or are poison. We attack poison 
with poison, and when the poison has disappeared the body is healed. 

‘There is, however, loss of yen-hi (7¢ SA), original energy or spirit. 
Then why should we say ho (#i ), or that we repair ?” 

He also held that life and death are under the decrees of Heaven, 
but that disease comes within the domain of human control. 


Bok Fh Sk. 73 See page. 
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, Death ffom siekness, he called a fate not decreed by Heaven, while 
to die at the hands of an unskilled physician, he held was an unnatural 
death ; believing with the sage Mencius, that if when the utmost means 
have been employed, death follow, it is but the decree of Heaven. 

Yoshimasu Tamenori was the author of the J-dan ( @ Bf), or, 
Medical Decision, and numbered among his pupils many who became 
noted physicians, such as Nakanishi Shinsai in Yamato, Mine Showo 
at Yedo, Murai Tojii in Higo, Tsuru Genitsu in Hizen, Tanaka Genchiti 
in Harima, Yamabe Bumpaku in Nakatsu, and Momonoi in Mutsu. 

Later, in the period of Anyei (1772-1780), another school arose, 
founded by Yoshimasu Nangai, son of Yoshimasu Tamenori. It appears 
that Nangai, after reflecting upon the theoretic teachings of the school of 
his father, the theory of the one (specific) poison, as the cause of all 
diseases, came to the conclusion that it does not hold in all cases; and 
thereupon he formulated the proposition, that a vital spirit and the 
uninterrupted circulation of blood and water in the system, are essential 
to a perfect state of health ; and that any alteration in the condition of 
this spirit, or of the circulation of these fluids, as, for instance, their 
retardation or acceleration, constitutes disease : and that, therefore, there 
are in the human system these three points of attack, against which the 
specific poison may be directed. He therefore divided those diseases 
described by Chiti-keiin the Shd-kd-chi-hd™ under three heads, as results 
of alterations in the vital spirit, or in circulation of blood or of water. 
From this doctrine the school became known as the school of the 
vital spirit, blood, and water.” It is said, however, that this theory, 


44@Mr. Kochi states the theory of this school in the following words :— 

‘* The human body is maintained by the unceasing circulation of spirit or air, 
blood and water. The origin of disease lies in any interruption or impediment 
of the circulation, which then assumes an abnormal condition. The poison is the 
same; but the causes of the poison are three. Thus, taking the symptoms of 
disease laid down by Chitikei ({fh #) as a foundation, he classified the various 
symptoms, and divided them under three causes. Drawing inference from the 
symptoms of disease, he discriminated between the agent and agency, ascertained 
the location of disease, discerned the rate of its progress and its condition, 
whether organic or functional; and attributed all diseases clearly to these ‘three 
sources—the spirit or air, blood and water.” 
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in reality, differs but little from that held by the so-called new school 
of the day, with whom the circulation of mucus (or lymph), instead of 
water, held an important place. 

Yoshimasu Nangai was the author of a work called Ai-ketsw-sui-yaku- 
cho,” on the therapeutic qualities of air (vital spirit), blood, and water. 
It is stated that the pupils of Nangai numbered over 8000, among whom 
were Nakagawa Shiite: in Yamato, Kaya Taian in Nagato, and Ogawa 
Yiisai at Yedo. 

Contemporary with Yoshimasu Tamenori, there lived in Tokiyo, 
Mochidzuki J6, also known by the name of Kunsan, and Sanyei Roku- 
mon, who was the author of a work called J-/uwwan-gen-kd,” containing 
numerous ancient prescriptions, and an attack upon the theory of the 
‘‘five elements.’ His medical opinions may be classed as eclectic of the 
old schools. About this time, a system of treatment based upon the 
diagnosis of disease through an inspection of the abdomen, became quite 
popular. It is stated that although the anatomical teachings which gave 
rise to this system were derived from Chiiikei of China, its development 
is due to Japanese physicians, not a few of whom followed it in their 
practice. The method of diagnosis was first brought forward, Mr Kaku 
states, by Taketa Teika early in the 17th century, and afterwards found 
a warm supporter in Seoka Chokei. Seoka held, it is stated, that in the 
practice of medicine there are three divisions, namely : evidence, diagnosis, 
and treatment. As to evidence or the symptomatology of disease, he 
taught that it was twofold—that which is derived from a general inspec- 
tion of the body, and from the more minute inspection of the abdomen. 
The former method he held often led to mistake, but the latter he looked 
upon as infallible. It seems that this method depended principally 


upon a supposed anatomical arrangement of the viscera of the abdom- 


inal cavity, the notions of which were as yet inaccurate, and often false. 
The treatment was eclectic, and differed little from the methods of those 
schools already deseribed. 

The views of Seoka are contained in a work entitled Shin-kiyoku- 
dzu-setsu,™ an illustrated treatise upon diagnosis, of which he was the 
author. ‘The nathes of other works upon this subject mentioned by Mr. 
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Kaku are as follows: Lukw-shin-hi-ketsu,” by Taga Antei; Shin-fulcu- 
hd, by Kitayama Dochd; by Hori Naoshige; Puku- 
shin-hi-den,” by Takamura Riydmu ; by Inaba Koku ; 
Fuku-shd-ki-ran-yoku,™ by Wakuta Tora. 

In the last decade of the eighteenth century, there flourished the 
school of Taki Genko. The founder of this school, regretting the decay 
into which his art had fallen, began the compilation of a new system of 
medicine based upon the more valuable prescriptions found in the 
Chinese medical works of writers from the times of the Han (B.C. 206 
to A.D. 25) and T‘ang (A.D, 620-907) Dynasties to those of the Ming 
(A.D. 1368-1644) and Ts‘ing (present), as well as from various Japanese 
authors. ‘This work, Mr. Kochi states, was completed by Genkan’s 
son. Genkan was descendant of Tamba Yasuyori,® and was the son 
of Taki Gentoku, and the grandson of Taki Genko, the founder of a 
famous medical school at Yedo. 

The following, relating to the establishment of this school, is taken 
from the ‘* Outline History of Japanese Education,” prepared by the 
Department of Education for the Philadelphia International Exhibition. 

‘*A medical school was first founded on the Chinese system in the 
second year of Meiwa (A.D. 1765), by Taki Genko, a physician of the 
Shogun's Government. 

‘*Genko was a descendant of the family of Tamba; his forefathers 
were physicians in the service of the Imperial Court; one of them, how- 
ever, was a physician of the Shogun. 

“ Genk6o distinguished himself greatly in his profession, and in the 
above-mentioned year® he at length asked for and obtained from the 
Government a piece of ground at Soto Kanda, in Yedo, where he founded 
a private school, in which the younger members of the families of 
government physicians and the physicians of the several provinces and 
towns were able to study medical science. In the following year Genko 
died, and was succeeded by his son .Gentoku, who superintended the 
medical school. In the-first year of Anyei (A.D. 1772) this school was 
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page 281. 
86 Mr. Kaku states that this school was established in the year 1756. 
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burnt down, and Gentoku, at his own expense, rebuilt it. In the second 
year of Anyei (A.D. 1778) all the physicians in the servite of the Sho- 
gun were ordered to subscribe a certain amount of money toward the 
expense of this school. In the sixth year of Temmei (A.D. 1786) the 
school was again rebuilt, and new regulations were made, by which the 
sons of government physicians and other students were allowed to live 
within the school, and carry on their studies during the term of one 
hundred days in the two seasons of spring and summer of every year. 
In the third year of Kuwansei (1791) a new system was established, 
and the school received some land-endowments and became a goverh- 
ment medical institution.” 

‘The new system was formed under the direction of Ancho,® the 
son of Gentoku. He abolished the practice of admitting the physicians 
of the provinces and towns, and only admitted members of the families 
of the government physicians, limiting the age of those admitted to forty 
years and under. Besides which, he fixed days on which all the physi- 
cians of the Shogun should meet and discuss matters relating to their 
profession. The office of school-director, however, was still held by 
Gentoku himself. On this oceasion, also, all the officers of the school, 
such as supervisors, lecturers, compounders of medicines, ete., were 
appointed. When any patients sought advice, they were examined by 
all the physicians of the institution, and were supplied with medicines 
at the expense of the Government. 

“ Gentoku and Anchio, as a reward for having devoted themselves 
to this profession, and for having founded, rebuilt, and kept open this 
school at their own expense, received from the Government a certain 
sum of money. Since this the posterity of the Taki family have con- 
tinued to be made directors of this school.” 

It is said that the principles held by this school had been previously, 
in a measure, set forth by Mochidzuki Sanyei, who, opposing the 
visceral theory, sought to reéstablish the teachings of the more ancient 
school, Contemporary with ‘Taki Genkan, and holding the same views, 
were Fukm Fiitei of Kiyoto, and Isawa Shintei of Yedo. 


‘I]t then received the name of l-gaku-kuwan, or the Medical Institute. 
o called Genkan. 


7% 
: 
7 
; 
: 
a 
O 
© 
? 
al’ 


© WHITNEY: NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN, 827 


Considering the severity of the restrictions placed by the Govern- 
ment of the Shogun upon intercourse between foreigners and Japanese 
in the sixteenth and seventeenth centuries, it is not surprising that the 
study of foreign languages, and especially that of Dutch, as well as the 
study of Western medicine, made but little progress in Japan during the 
century following the advent of Dutch subjects at Dejima, and during the 
period of their restricted communication with the people of this country. 
Indeed, it was not until towards the close of the second century after the 
event just mentioned, that the real and lasting foundation of a school of 
Western medicine and surgery was laid, when a few earnest men, whose 
names ever deserve to be remembered with feelings of admiration and 
gratitude by their countrymen, whom they have so greatly benefited, 
were led to undertake the task of giving to Japan a translation of a 
Duteh work on anatomy, the first work of its kind ever translated into 
Japanese. One of these, Sugita Issai, better known as Sugita Gem- 
paku, a skilful physician, a learned scholar, and himself the principal 
actor, has given us, in the Ran-galku-koto-no-hajime, an account of the 
circumstances which led to the undertaking of this work, the difficulties 
encountered in its prosecution, and its final success. It appears that 


towards the middle of the eighteenth century, Nishi Zensaburd, Yoshiwo 


Kozayemon,. and another Dutch interpreter, obtained permission from 
the Government to learn the Dutch characters, hitherto forbidden, with 
a view to learning to read and write Dutch. The Shogun Yoshimune, 
having, soon after this, been presented with a Dutch book, ordered it 
to be translated, and assigned to one Awodki Bunzo, a learned scholar, 
and Noro Genjo, a court physician, the task of translating it. Awodki 
and Noro spent several years on this work, and in the study of Dutch, 
both in Yedo and at Nagasaki. While in Yedo, and soon after his 
return from Nagasaki, Awodki was applied to by a_ physician of 
considerable merit, then in the service of the Prinee of Nakatsu 
(Okudaira), one Mayeno Riotaku, who was very desirous of learning 
Dutch, and whose enthusiasm pleased Awoki so much that he made him 
his pupil, and taught him all he himself knew. Later, Mayeno was sent 
by his master to Nagasaki, where he added to his knowledge both of 
Putch and of Western surgery. 

Among the friends of Mayeno Riotaku, was Sugita Gempaku, him- 
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self also in the service of the Prince of Nakatsu. About the year 1767 
Sugita made a copy of the diagrams contained in a work on surgery 
(Hastel’s ?), which he had contrived to borrow ; and a few years later, in 
1771, he became possessed, through the kindness of a friend at court, 
of two other books in Dutch, one of which was a work on anatomy 
(p. 829). In looking over this latter book, his attention was drawn to 
numerous discrepancies between it and what he had been taught was 
the anatomy of the human frame. Whereupon, to use his own words, 
he ‘‘ was seized with a great desire to make practical observations, and 
to compare them. with the diagrams already copied.” 

Opportunity offering shortly after in the privilege granted him to 
witness a dissection at the execution grounds of Kotsu ga hara (Plain 
of Bones), near Asakusa, 'Tokiyo, he joyfully availed himself of it, having 
first invited his friends Mayeno Riotaku and Nakagawa Kiydwan to ac- 
company him. 

The ‘‘subject’’ turned out to be the body of a female criminal, 
known as Awocha Baba (Old Mother Green-tea), who had paid the 
penalty of her crimes with her head, having been condemned to undergo 
decapitation. The dissection was conducted by an old executioner, who 
had had some previous experience in this kind of work, an occasional 
duty which was at that time performed exclusively by men of his 
class. 

Of the dissection, Sugita says: “ As the executioner pointed out the 
different viscera, etc., there being no names written upon these different 
parts of the human body (as in the tables), we were compelled to bo 
content with what we were told. * * * However, we compared it with 
the diagrams of the book (which Mayeno had brought with him) and 
found that there was no difference whatever, while what they had been 
taught in Chinese books as to the six divisions of the lungs, the three 
divisions of the left liver, and four of the right, as well as the anatomical 
arrangement of these and other viscera, was found to be quite incorrect.” 
Sugita further tells us, that Okada and Fujimoto, court physicians, had 
already witnessed some seven or eight dissections, but had been unable 
to account for the anatomical differences detected by themselves between 
the, actual dissections and what they had always supposed to be the 
internal a?rangement of these viscera, except upon the ground that the 
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anatomical structures of onerace differed thus widely from those of others.™ 
Stimulated by a desire to understand more of anatomy, and filled with a 
sense of shame that men of his time knew so little of the structure of the 
human body which they professed to understand, Sugita, with his friends, 
determined to make a thorough study of Dutch, with the hope that they 
might be enabled to give to their countrymen a Japanese translation of 
this work on anatomy (Tafel Anatomica by John Adams Kurumanns), of 
which they had been so fortunate as to become possessed. As Sugita 
knew at this time but little more than the alphabet of the Dutch, and 
Mayeno’s Dutch vocabulary embraced but a few hundred words, their 
progress was necessarily very slow and tedious. : 

Speaking of some of the difficulties they met with, Sugita says:” 

‘*At that time, we did not know anything about such auxiliary 
words as de, het, als, and welke, and therefore, though we might occasion- 
ally meet with words that we knew, we could not make any connected 
sense out of them; for instance, such a simple sentence as, ‘the eyebrow 
is hair growing alittle above the eye,’ was all confusion ; and we had 
to spend a long spring day, even till dark, thinking and thinking, as 
hard as we could over it. One day when we came to the nose, it was 
said, that it was the thing that is verheven; we did not then have any 
dictionary, but in looking over the list of words which Riotaku had 
brought from Nagasaki, we found that it was said that the tree is ver- 
heven when a branch is cut off, and also, that when a garden is swept 


In a recent number of the 4Ad-i-gep-po, a monthly journal devoted to 
medicine, and also in the Tokiyo I-ji-shin-shi, or Tokiyo Medical News, it is stated, 
in a historical sketch of anatomy in Japan, that, with the exception of the 
post-mortem examination made in the fifth century (see page 263), anatomical 
dissection of the human body was not practised until the sixteenth or seventeenth 
century. The first dissection mentioned in history was performed by a medical 
officer of the Prince of Nagato; but as the drawings made at the time were kept 
secret or suppressed, little is known of this work. Later, in the middle of the 
eighteenth century, Yamawaki Shotoku obtained permission from the Government 
to make dissections, and soon after published a work known as the Zd-shi (BR WR) 
or description of the internal organs. Still later, in the first decade of the nine- 
teenth century, the Nai-zo-dzu-fu BR on the anatomy of the inner organs, 
by Komori T6-0, was published. 

Mr. Mitsukuri, on the Early Study of Dutch in Japan. Asiatie Soc. Tran., 
val, v, part i, page 213. 
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and the dirt put tosether, it is verheven. As usual, we fell to thinking, 
but could not make it out. <A bright thought came to me, that when 
the tree whose branch has been cut off, heals, the place is slightly 
elevated, and again, that the dirt aceumulated will of course be elevated. 
Then the word must mean ‘elevated.’ All agreed that this was quite 
reasonable, and decided that the word should be translated ‘elevated.’ 
The feelings of joy which I experienced then can not be told. I felt as 
if IT had obtained a whole castle full of precious stones.’’ Gradually, 
however, with wonderful perseverance, by meeting six or seven times 
every month, they became better acquainted with the language; and 
after a while were able to translate as many as ten lines in a day. 

The whole work took four years for translation, during which time 
it was re-written cleven times; and was finally published by Sugita 
under the title of Kai-tai-shin-sho, ‘“‘“New work on Anatomy.’’® He had 
entertained doubts as to the safety of publishing this work at the time, 
as but a little before a book had been suppressed only on the ground 
that it contained the Dutch alphabet. 

The work, however, was well received, and passed, Dr. Sugita 
Gentan states, through two editions and a revision. | It consisted at 
first of three volumes, but having been revised some years later by 
Udagawa Genshin, it was enlarged to thirteen volumes, and was called 
I-han-tei-ko* (an outline of the principles of medicine). Sugita, together 
with his friends Mayeno and the others who assisted in the work, 
received many honors, and a great number of students flocked to them 
from all parts of the country. 

The following are the titles of other works written by Sugita: Cho- 
i-shin-sho™ BF WZ, New Book on the Treatment of Sores; WNei-yei- 
ya-wa, Night Talks with a Shadow; Y0-jd-shichi-fu-ka 
+ AW, Seven Hindrances to:Hygiene; Ad-ken-qusa # WM, The 
Guardian Grasses; J’ama-mi-so Precious miso, and Ai-tetsu- 
doku-go, % 3%, Soliloquy of an Octogenarian. 


®'The second and third parts of this work were written, or rather translated 
from the Dutch (?), by Osawa Gentaku. 

% Miso is a kind of fermented sauce made from soy beans (Glycine hispida), 
very generally used as in soups, etc., and considered a necessary article of food. 


The reference is probably to the character of the contents of the work. 
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Among the works by Sugita above mentioned, there is one, the Kei- 
yei-ya-wa, in which the author has given an account of his early medical 
impressions, and also his views upon the state of medicine at about 
the time he published his work upon anatomy, and shows that it 
was by no mere chance that he became a benefactor to his people, but 
by determined purpose. He has recorded his thoughts in the form of a 
dialogue between himself and the ‘* Shadow Priest,” as he calls his sup- 
posititious interlocutor. He says :— 

“ One night I had a talk with the ‘ Shadow Priest;’ he said: 

‘«¢'Tell me now, since medicine has been the profession of your family 
for ages, What is the true secret of medical learning ?’ 

“'lo this I made reply: ‘Medicine has been ranked by some with 
the lowest of the arts ;, yet it is entitled to far higher estimation; for 
has it not been said, that he who cannot become a good minister of state, 
should at least become a good physician? showing that the sages did 
not regard our profession as useless to the people or the state. If we 
look about us, we find in the common arts many who are most skilful, 
while among those who follow the profession of medicine there are but 
few such. If search be made for the reason, it is this: that we who look 
from the outside, into the inner unknown, to discern, if it be possible, 
the conditions there existing, and to determine what means shall be 
taken to restore the body to the normal state of health, meet with many 
difficulties ; while those who follow the other arts have but to do with 
things which they can see and feel, and upon which they can work out 
the thoughts of their minds. Yet, even such skill is only gained by 
long study. Horses and cows have been familiar to us all from our 
earliest childhood ; yet how few there are who can draw, even passably 
well, pictures of these animals. ‘The same principle holds good in 
medicine. Some one asked of S6-gi-hdshi what he considered to be the 
secret of success in the art of composing poetry to which he replied: 
Like it; simply, like it. And so the proverb rans—To love an art, is to 
become skilful in it. Hence it is that the man who has natural talent, 
and a love for his profession, is sure to become proficient in it. He 
who has learned, to the extent of his ability, and in turn dispenses his 
knowledge to the world, is worthy of great honor. Talent is the gift of 
heaven; but if we have it not, we cannot help it.’ 
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“The Priest then said: ‘There is much truth in your words. Have 
you not more to say ?’ and I continued: | 

‘**TIt scems to me, that, not only in drawing and poetry, but in all 
other arts, he who loves his art is a true artist, and is sure to become 
successful. Among the personal acquaintances of my younger days, there 
was a man named Tomioka Moriyemon, who was short-sighted from his 
birth, and could not see distinctly even the mouth ofa tea-kettle; for, 
it is said of him, that once upon a time, when he attempted to pour 
some hot water from the kettle into a cup, he received a most severe 
scald from the hot liquid, which, missing the cup ran down over his 
thigh ; yet this man, at gun-practice, with unerring aim, never failed 
to hit the mark, although it were a hundred feet away. In his youth, 
it is said, he could count the birds swimming about far out in the lake, 
and that in this he never made a mistake. 

‘**Yamada Hansuke, who in youth was a skilful rider, became a 
cripple in old age, and could hardly walk at all: so that, when he went to 
the palace of his prince, he was permitted to ride. He was so helpless 
upon his feet that he had to be lifted by a servant to his horse’s back; 
but when once mounted, no horse in the empire could unseat him. 

‘¢Kuboshima Shuntetsu, who practiced the art of acupuncture, 
could not cut toasted td-/u” with his chop-sticks after he was attacked 
with paralysis; yet, whenever he took his needles in hand, his skill 
returned to him, as in his younger days. 

‘**¢Udagawa Heibe, who was a most skilful tailor, and who could cut 
out clothes without any pattern, when he became old, and his eyesight 
failed, would add two-tenths to every inch of the cloth, as he measured 
it with his eye, saying that the eyes of an old man see things this 
much smaller, 

‘‘«These were all my personal acquaintances, and were true artists, 
for they loved the arts they followed. 

‘«*T have heard it said of Arai Hakuseki, who was a great scholar, 
that he used, each night, to write down the substance of the conversa- 
tions held with his friends during the day : and, that he might refresh his 
memory, he often read these notes when alone. 
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“‘*Tt is related of Sorai, who was also a scholar of extraordinary 
attainments, that on one occasion he and his cousin, an officer of Taka- 
matsu, listened toa long and uninteresting discourse upon military tactics, 
during which the lecturer (who was himself only a tactician, with little 
practical knowledge) was guilty of numerous incongruities, and made 
grievous mistakes. Upon their return home, and while waiting for 
supper, Sorai surprised his cousin greatly by writing out and criticising 
all the mistakes of the lecturer. Such was the assiduity with which 
these two remarkable men followed the pursuit of knowledge, having made 
illustrious names for themselves, as founders of great schools of learning.’ 

‘Priest: ‘Hakuseki and Sorai were men of extraordinary talent. 
How can others, not possessed of such talent, attain to the point these 
men reached ? Skill, in medical treatment especially, is well known to 
be difficult of attainment. On what foundation, then, can we build, 
who would become skilful in medical matters ?’ 

‘‘Sugita: ‘Many years ago, Nakamura Hikozo, ascholar of Taka- 
matsu, taught his pupils to commit everything to memory (literally, 
until it pierces the heart). What we call intelligence and wisdom, is 
nothing but the remembering well that which has been seen or heard, 
and the making practical use of it when opportunity offers. In a word, 
he who applies himself diligently to anything, and whose mind is ever 
awake to catch every suggestion, is intelligent. This is the first great 
point in the study of medicine. 

‘¢* From most ancient times, and even to the present day, those who 
have founded schools of medicine were men of extensive learning and 
great talent. The theories, however, upon which they built were not well 
founded ; consequently they failed to see the truth correctly, for there 
are few things founded upon real experiment, and facts well ascertained, 
in the standard works of medical writers, from the ancient time of the 
So-nan (p. 263), down to those of more recent date. 

‘¢« The art of medicine has for its object the healing of diseases of 
the body. It is, therefore, necessary, in the first place, that we should 
know the structure, form and functions of the different portions of the 
body, internal as well as external. Hitherto, this knowledge has not 
been acquired. Some held that the gall bladder is on the left side; 


others thought it to be on the right. This ignorance isccarried so far, 
VOL. XII.—43 
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that we are told that food and drink go first to the gall and then to the 
spleen, and from thence pass to the stomach; and there htve been nono 
to investigate these matters. Katsu, of the Yuen Dynasty, for instance, 
said that the point of conjunction is on the lower part of each vertebra, 
while Cho of the Ming Dynasty held that it was on the upper, making a 
difference of about one inch in the matter of the backbone. None, 
however, have felt any wonder at such a discrepancy, and each one has 
followed whatever opinion he chose. If there were any who loved the 
art of medicine truly, we should not expect matters to have remained so 
long in such a state. 

“ * Anatomically, men are nearly alike; and is it not plain, that, if 
there be such differences of opinion as to the structure of the body, 
medical treatment cannot but be empirical ? 

““¢In this country Gotd Konsan (p. 820) broke away from these 
absurdities, and putting forward a theory of his own, repudiated the 
false views of the Nai-kiyo (p. 298). He saw that the generally accepted 
theory of the various systems, and their relations, were not only fal- 
lacious, but utterly useless. Truly, this was a bold and brave step to 
take, such as we have not seen in the world for a thousand years. His 
pupil Kagawa followed after him, and was the founder ofa school of 
medical opinion. 

— “ * Later, Yamawaki appeared, who produced a work upon the obser- 
vation of the phenomena of the internal organs, entitled 20-shi. Although 
he did not bring forward any accurate facts, he nevertheless showed 
what was the true method of inquiry. 

‘“** Yoshimasu (p. 824), however, was the greatest man of recent 
times. He studied only one work closely, the Shd-kan-ron (p. 819), as 
there was no other which could be made the foundation of medical treat- 
ment. Even in this book he found very few accurate facts, and many 
errors, and so he selected only such as he thought best. He finally . 
came to the conclusion, that the phenomena of the pulse is of little value 
as a means of diagnosis, which, he held, could best be made through an 
inspection of the abdomen. He came to this conclusion necessarily, as 
a result of his investigations ; but at this time could go no further. 

‘*« My own family have rendered medical service to our prince for 
many years, so that I could not escape from this profession even if I 
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chose. Moreover, it is not aw art which I dislike, soI have studied 
the medical books of the Chinese, as well as our own, since my youth. 
I did not at first, however, from my natural inaptitude, understand the 
meaning ; and thinking that others did understand, for many years I 
felt much ashamed of my ignorance. When I was about twenty-two 
years of age, my friend Kosugi Genteki returned from Kiydto, where he 
had been pursuing his studies, and told me of the dissection of the 
human body made by Yamawaki ToOyd (p. 829), who had made the 
discovery that there were many errors in the anatomical views current in 
the world during so many hundreds of years. I also heard of Matsubara 
and Yoshimasu, who were then leading in the revival of our ancient 
methods of medical treatment. I was filled with great admiration for 
such men, and having heard that within the domain of medicine, as on 
the battle-field, great heroes had arisen in the West, and desiring not 
to be a follower at their tails merely, I made up my mind that having 
happily been born in a family the profession of which was the healing 
of sores, I would in earnest make this my life work. 

‘©* Although I had determined what I would do, I could find no 
way of accomplishing my purpose ; nor was there any help at hand, so 
that for some time I labored and strove in vain. Having read by chance 
the work by Sorai called Gin-roku-gwai-sho ($} & 3k F), wherein it is 
stated that the true tactics of war is not such as taught by the so-called 
tacticians nowadays, I became convinced that such was also the case 
in medicine, and that real progress cannot be made unless our system 
of medicine be thoroughly renovated and reformed. After this, I saw 
that the true principles of medical art were those brought to us from 
Holland, the country far away in the West: for in that country it isa 
recognized principle, that true medical art is founded upon an accurate 
knowledge of the normal conditions of the various portions of the body, 
both internal and external. If we are not accurate in our knowledge of 
these, our attempts at treatment are made in the dark. Let me illus- 
trate. When the physician of to-day goes to the house of the sick, and, 
in the first place, feels the pulse of the patient, he feels, it is true, the 
‘rising and falling pulsations under his fingers ; he counts their number ; 
but he knows only that it ise called the pulse, and no more. How 
foolish | Morgover,° vaxious names are given to the same pulsation, 
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which, in truth, is caused by the circulation of the blood in the blood- 
vessels. Such distinctions, therefore, are useless. Physicians waste 
their energy in studying stich things, and after all, seem only to know 
that when there is heat or fever the pulse becomes quicker. 

‘*¢ One who understands, however, the physiology of the internal 
organs, can readily explain this phenomenon of the pulse. Now what 
are called the pulses, are in reality blood-vessels, through which the 
blood is circulating. The origin of these vessels is in the heart, with 
which they are connected by means of a great tube, and through which 
the blood is continually shooting out and circulating in all the parts of 
the body. If we desire to know the condition of this circulating fluid, 
nothing is practically better than to feel the pulse and observe its move- 
ment. The opinion of Yoshimasu, that the pulse is of little use in 
diagnosis, was indeed too far advanced beyond the real truth, and was 
undoubtedly erroneous; but as there were no books at that time which 
gave a true explanation of it, his was indeed a heroic decision, and that 
of a great man who had no other reasonable course left for him to take. 
I feel sure, had he then heard of such medical truths as are found in the 
books of Holland, that he would have rejoiced greatly ; but, alas, he 
has gone to another life.’ ”’ 

Before closing this brief account of the labors of Sugita and his 
co-laborers, the writer is constrained to give expression to the opinion 
gained by reading over the writings of this author, and by what he 
has since heard from friends, that Sugita, in his sincere desire to be a 
benefit to his countrymen, had also come to entertain a deep respect for 
the truths of the gospel of the ‘‘ forbidden sect,” if he had not actually 
become a believer in them. 

It is true that in the opening pages of this book, to which 
reference has just been made, he says, in speaking of the Portuguese, 
that ‘‘ they came to make trade in public, but wished some other things 
in private, And again, ‘‘ The erroneous religion we do not know at all”’ ; 
but in the next sentence he says: ‘Nor have we any argument 
against it.”’ It was his custom, when meeting with words which it was 
impossible to understand, in the translation of his work on anatomy, to 
mark opposite each a kutswwa (cross in a circle); and it is related of 
him, that he always accompanied tha sign with a prayer to God that 
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the meaning might be shown him. Another curious, although not neces- 
sarily significant coincidence, occurs in the names adopted by some of his 
pupils, as, Udagawa Yoan (John) and Tsuboi Shindo (believing doctrine). 

The descendants of Sugita, even to the present generation, have 
followed in the footsteps of their worthy ancestor, and have by 
their benevolent labors done much toward bringing about the great 
change which has taken place in this country within the last century, 
and the establishment in this Eastern Empire of a new civilization, one 
of the forerunners of which was the introduction of Western medicine.” 

In the latter part of the eighteenth century, and the earlier part of 
the nineteenth, there lived at Yedo one Otsuki Moshitsu of Sendai, a 
pupil of Sugita and Mayeno, who rendered great service by translating 
numerous works from Dutch into Japanese. He gave to Japan her first 
grammar of the Dutch language in Japanese. Among other works, he 
published a revised edition of Sugita’s Anatomy. He died in 1827. 
Among his pupils were Udagawa Gensai of Tsuyama, Inamura Sam- 
paku of Tottori, Yamamura Saisuke, Yasuoka Genshin of Ise, and 
Hashimoto Sdkichi of Osaka. Of these, several became famous, among 
whom was Yasuoka Genshin, who published a work on physiology, and 
whose son, Yoan, published the first book in Japanese on chemistry, 
the Sei-mik-kat-sd BH 5%). Yoan also published an anatomy called 
the I-han-tei-ho MM). 

In 1848 the Shogun decreed that Western medicine should not be 
practiced in Japan, and the use of foreign medicines was likewise forbidden, 
for the reason that there existed great physical differences between 
foreigners and Japanese, and, therefore, the remedies which had proved 
efficacious in the treatment of the diseases of foreigners, would not 
necessarily cure the diseases of the Japanese, but on the contrary might 
prove an injury. The practice of Western surgery, however, was not 
prohibited. 

Excepting Kasper, at Yedo, in 1644, the first European after the 
closing of the country to foreigners who, with the consent of Govern- 


% The frontispiece to this paper, representing Sugita Gempaku (or, according 
to the Western custom of placing the surname first, Gempaku Sugita), has been 
drawn from a statuette ia woal, made during the lifetime of Sugita, and now in 
the possession of his descwn detent, De. Sugite Geman of Tokiys. 
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ment, taught Western medicine, was Dr.,von Siebold? who in about 
the year 1824 gaveinstruction to a few pupils at Nagasaki. Healso exerted 
his influence to induce the Government to introduce the practice of the 
art of vaccination, discovered by Edward Jemner, and made public by 


him in 1798.” 


%The following extract from a brief sketch of the life of Baron von Siebold 
appeared in the Japan Weekly Mail of December 27th, 1879, for a copy of which 
the writer is indebted to Mr. Henry von Siebold, Secretary to the Austro- 
Hungarian Legation :— 

‘* Dr. Siebold first went to Yedo, the capital of the Empire, and residence of 
the Shogun, a town said to contain a million and a half of inhabitants, in the year 
1826. Here he had the fortune and honour of being received by His Highness 
the Shogun ; i.e. of expressing devotion in a crawling posture. The embassy soon 
returned to Nagasaki; but Siebold received permission to remain longer in Yedo, 
on condition that he would instruct Japanese physicians further in medical and 
surgical knowledge. That he used this permission for a further stay in the 
capital as much as possible for the purpose of increasing his collections and infor- 
mation, can easily be understood; but still he felt bound in gratitude to exert 
himself in spreading knowledge among the Japanese who surrounded him. His 
labours in this direction were certainly beneficial to Japan; for it must be said to 
the credit of the people, that, if they have certain failings, and especially a love of 
gain, in common with other Asiatic nations, yet they honourably distinguish 
themselves from the others by their thirst for knowledge, and their capacity for 
acquiring it. | 

‘From Yedo, well assisted by his pupils, he was enabled to penetrate the inner- 
most secrets of Japan; and the Japanese, forgetting their patriotic duty to conceal 
all from the foreigner, betrayed matters which up to that time were unknown to 
the student. Even treasures from sacred temples devoted to the Buddhist or 
Shintd faiths were given to him for his good words or his gold. All kinds of 
drawings and maps came into his possession. One of the highest persons in the 
empire, the chief court spy, made him a present secretly of the chief map of the 
country, which voluntary gift Siebold naturally felt himself obliged to acknowledge 
with hard ducats. He accomplished all this, notwithstanding the isolatién of the 
Japanese, and the strict laws of the land. But tothe student himself the materials 
which he had collected seemed already so much, that if they were to be of any 
scientific use he must make up his mind to put them in order, and therefore he 
concluded, surprised and overjoyed at the unexpectedly brilliant results of his 
studies, to proceed to Europe, whither he had already sent the greater portion of 
his treasures. But in this zenith of his fortune, there came a serious danger 
suddenly, like a thunderbolt in a clear sky. One of those whom he had bribed, 
but who seems to have received too little, informed the Shogun of the story of 
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The practice of vaccination, it is stated, was introduced into Japan 
by Dr. Mohnike, a Dutch physician at Nagasaki, in 1849, and a few years 
later by Japanese physicians at Yedo. It seems, however, that the art 
was known and practiced some years previous to this time in Yezo, 
where it is said to have been introduced from Russia by Nakagawa 
Goroji, a fisherman of Matsumai; for the following account of which in- 
troduction the writer is indebted to Mr. K. Uchimura, an officer of the 
Department of Agriculture and Commerce, and formerly connected with 


the Agricultural College at Sapporo, Yezo :— 

There was a fisherman of Matsumai (Yezo), named Nakagawa Goroji, who 
while out fishing one day, was overtaken by a storm, and was driven to the coast 
of Siberia. The Russian Government at that time was commencing to introduce 
vaccination from England among the people. 


the map which the chief court spy had sold to Siebold. Both were thrown into 
prison and were tried as traitors to the country. Sentence was given that, instead 
of the public punishment of their offence, they were both to commit harakiri. 
Whether the court spy, in devotion to his master, and from loyalty to the law of 
the land, actually did so, or not, is a secret; but it is certain that for a consider- 
able time it was believed that Siebold would be forced to commit suicide, or 
undergo the full penalty of the law. Meantime his friends and countrymen 
exerted themselves in his favour, and at the end of fourteen months detention 
he was released and sentenced to perpetual banishment from the empire. On 
the lst January, 1830, Siebold left Nagasaki, where he had been incarcerated. 

“ After a stay of six years, full of difficulties and dangers, but joyful in a wide 
range of knowledge, and above all rich in information and experience, bringing to 
his native land a hitherto unknown, unexplored, kingdom of natural and art treas- 
ures, Siebold arrived in Holland in July, 1830. 

‘* During his stay in Japan the great work: ‘ De historiw naturalis in Japon- 
ica statu 1824,’ was completed, as also ‘Epitome linguw japonice,’ in Batavia 
1824. After his return appeared ‘ Catalogus librorum japonicorum,’ and ‘Isa- 
goge in bibliothecam japonicam;’ and in 1833 ‘ Bibliotheca japonica’ in six 
volumes in Leyden. He had presented the greater part of his collections to the 
museum at Leyden, where he arranged them himself, thus making this one of the 
most valuable and interesting of existing museums. In 1832, appeared at Leyden 
& magnificent edition of the ‘ Fauna japonica,’ in completing which work Siebold 
received valuable assistance from the zoologists Temmink, Schiegel and Hann. 
In the publication of the ‘Flora japonica’ he was also indebted to the learned 
botanist Zucearini, of Munich. He had done good service by introducing the tea 
plant from Japan into Java; and also enriched our gardens by bringing home 
many hundreds of new shrubs, and ornamental as well as useful plants.” 
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Nakagawa lost no opportunity of learning the art himself, and when he 
returned home, which was in 1824 (25 years earlier than the first introduction of 


vaccination at Nagasaki by the Dutch), he immediately put his knowledge into 


practice by vaccinating some girls. A few years after, an epidemic raged through 
the land, and many escaped from the attack through this operation. 

His reputation went through the vicinity, and attracted the attention of Dr. 
Sakurai Shézen, who had just returned to his home in Matsumai, after studying 
in Kiydto. Sakurai at once learned the art from the fisherman, and practiced it 
upon his relatives with good results. Nakagawa was promoted to the Samurai 
class, and died with the honor and respect of all around him, at the advanced age 
of more than 70. - After Nakagawa’s death, Sakurai made many innoculations, 
and also taught others the art. There are some still living in Matsumai who are 
60 or 70 years old, on whose arms are to be found the sears of vaccination, and who 
tell us of the work due to the fisherman Nakagawa. 

Thus it will be seen that the first introducers of vaccination were not great 
doctors like Drs. Kuwata, Hirose and others: neither was Nagasaki the place which 
first received its blessings; but away in the northern extremity of the country, in 
the obscure town of Maisumai, by a poor fisherman, the sole preventative of one 
of the greatest epidemics which has destroyed so many of the children of men, 
found its way to our Empire. 


As to the introduction of the practice of vaccination at Tokiys, the 
following has also been kindly furnished the writer by Mr. Uchimura :— 


The introduction of vaccination into Tokiyé met with much opposition, on 
account of great prejudices on the part of doctors of the old school. Indeed, I 
know of a case of a very skilful physician, (of the Chinese school,) who persisted 
in his belief until his death, which occurred but a few years ago. He hada 
grandson, whom he loved most dearly. His relatives and friends all advised 
him to get this boy vaccinated, but his prejudice was so great as to cause him to 
hesitate in the acceptance of this advice, till, alas, the little fellow was carried 
away by the epidemic. This great trial was not, however, sufficient to remove 
from him his ignorance about the matter, even until the time of his death. Such 
was the firmly established predjudice against vaccination among the physicians of 
his class. If 1 remember correctly, the first man who dared to introduce vaccina- 
tion into the City of Tokiyé was the prince of Sakura. He was a man of broad 
intellect, and impressed beyond all other princes with the superiority of European 
learning over our own. He sent some of his kerai to Nagasaki to study the “new 
medicine,” and early became convinced of the necessity of introducing vaccination 
to prevent small-pox from carrying its devastations among so many of our 
countrymen. ‘To convince his followers of the eflicacy of the inoculation, he 
compelled one of his maids to be vaccinated ; and indeed, the experiment succeeded 
so well as to set at rest all anxicty concerning her during the epidemic. He 
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then tried it on several ethers, his near relatives, and children of his own 
o followers, who were compelled to be innoculated by the ‘ dangerous poison,” as they 

thought it, and sometimes the “ master’s whip” was necessary to force them to 

submit to the experiment. Singularly enough, I myself was under the motherly 

care of the ubove mentioned lady for about a year, and I heard the story from her 

own lips. Some of the history of vaccination since that period will be found, I 

think, in the report of the Tékiy6 University for the 10th year of Meiji.® 


Following Siebold at Nagasaki, and first to organize a foreign 
medical school under the auspices of the Tokugawa Government, was 
Pompe van Meerdervoort, who in 1857 was invited to undertake the 
direction of the school so founded.” Shortly afterwards, the first foreign 


hospital was established, and Dr. Pompe van Meerdervoort became the 


®The writer is indebted to Dr. J. C. Berry of Okayama for the following 
statement, obtained from a Japanese source, and relative to the introduction of 
the art of vaccination at Nagasaki and Kiydto. 

“In the Spring of 1849, the Dutch physician Mohnike brought to Nagasaki 
vaccine virus from Manila (?) ‘(from the island of Luzon).’ Before this, the 
physician of the Prince of Yechizen, Kasahara Dosaku, had heard of the advantages 
of vaccination and had spoken of the same to his Prince, who in turn, bad pressed 
it upon the notice of the Government. 

“The first person vaccinated was the child of the interpreter Yegawa of 
Nagasaki. The scab was sent to a Kiyéto physician, Hino Toézai by name, who 
vaccinated his grand-child. From this child the virus was again sent back to 
Kasahara the Yechizen physician, from which time the operation became generally 
observed.” 

® The Journal of the North-China Branch of the Royal Asiatic Society, May, 
1859, No. II, for a copy of which the writer is indebted to Mr. J. C. Hall of H. B. 
M.’s Legation, contains an interesting account by Dr. Pompe van Meerdervoort of 
the opening of the Medical School at Nagasaki; from which account the following 
extracts have been made :— 

* The first public instruction, in medical and surgical sciences given by any 
Kuropean in Japan, was my inaugural address, delivered on the 15th of November, 
1857. The nature and state of the natural sciences, and their influence on civiliza- 
tion, were described in general, and then their particular application to medicine 
and surgery. In doing this, I explained to my new scholars the object of my 
mission, the importance of what was to be done, the great extent of the natural 


sciences, and the relations to each other in which all these branches stand, so 
that each branch forms a link of the whole chain of nature; and with a desire to 
excite them onward in their new course, I pointed out the way in which, by 
indefatigable application and persevering study, all the great difficulties they 
VOL. x11.—44 
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attending physician, being assisted by Matsumoto Riyojun of Yedo. From 
this school, Ito Gempaku, afterwards called Hosei, and Hayashi Genkai, 
afterwards called Ki, the two most proficient scholars, were sent to 
Holland for further education. 

These were the first students sent to Europe for medical education. 
The former was the adopted son of It0 Gempaku, and the latter the son 
of Hayashi Dokai, both prominent physicians of Yedo. 

The following named Dutch physicians, after Dr. Pompe van Meer- 


might have to meet could be overcome; also l gave them the assurance that I 
would do all in my power to aid them in their labors and to facilitate their pro- 
gress in learning. 

‘‘ At the close of this address, the senior student, or rather the one highest in 
rank among them, in behalf of himself and the others thanked me, in a few hearty 
words, for the kindness shown in entering on this mission, and in now commenc- 
ing my new task as their instructor, assuring me that they had long felt the want 
of greater facilities and aids in scientific pursuits, which hitherto had been much 
retarded by their old institutions and system of government. 

‘The Japanese have little knowledge of anatomy ; and as no one of my pupils 
had the least idea of the science, I began by teaching them general and descriptive 
anatomy, so far as it was necessary for the good understanding of the different 
parts of the science. ‘Three times a week I gave a half-hour’s lecture; but in 
practical demonstrations I have found very great difficulty, because the use of dead 
subjects is not customary among this people; at least not in presence or under 
the direction of a foreigner; and the officers of government fear to give their 
consent to it, as it conflicts with the moraland religious institutions of the 
Japanese people. I have spoken much about this matter and sent a memorial to 
to the government at Yedo; which document was given to the Imperial council 
by Mr. Donker Curtius during his visit to the court of Yedo a few months ago. In 
that memorial I dwelt extensively on this point, and acquainted them with the 
necessity of practical demonstration on dead bodies; but the only result I have 
reaehed is a promise that I should dissect the first condemned and executed 
criminal; but I think that since the time I received this promise several execu- 
tions have taken place, and still 1 live on promises. My instruction has been 
given by demonstrations on engravings; but every anatomist will coincide with 
me in saying that this is a very unsatisfactory manner to teach anatomy. 

“The science of Physiology, was totally new to the Japanese, and most of 
them did not know it even by name. I followed in my lessons tdhe beautiful 
physiological work of Professor Donders and Dr. Bauduin; but was obliged*to pass 
eovr several complicated parts, especially about physiological chemistry.” 
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dervoort, were, at different times, in charge of the school at Nagasaki :’°— 
Drs. Bauduin, C. G. van Mansfeld, van Leuwen van Duivenboden, Fock 
and Beukema. Dr. E. Schmidt, of the American Episcopal Church, 
who arrived in 1860, the year following Dr. Hepburn’s arrival at Yoko- 
hama, was the first medical missionary in Nagasaki after that port 
was opened to foreigners as one of the treaty ports. He at once opened 
a dispensary, but remained only about eighteen months, having been 
compelled to return home on account of ill health.” 

In 1858, Commodore Perry with his fleet made his appearance in 
Japanese waters. In the following year, the treaty with the United 
States was concluded, and soon afterwards other great powers entered 
into treaty relations with Japan. Previous to this, and for a long 
period, the Dutch physicians had been the only foreign teachers of 
Western medicine in this country, and they were, with the exception of 
the occasion of their short annual visit to Yedo, only allowed to teach at 
Nagasaki. 

From the period of Tempo (1880-1848) the most prominent Japan- 
ese physicians of Yedo were It6 Genboku, Totsuka Teikwai, Otsuki 
Shunsai, Hayashi Tokai and Takenouchi Gendo. In 1858 these 


physicians founded a society with the object of establishing an institu- 


tion for vaccination, which proved a success, and out of which grew the 
present Medical Department of the University of Tokiyo.’ As the 
establishment of this Institution for vaccination exercised no small 
influence in breaking down the prejudice against the medical methods of 
the West, and in establishing the practice of the same in this country, 
a brief historical sketch of the foundation and subsequent development 
into the present Medical Department of the University, is perhaps not 
here out of place. Being desirous of extending the practice of Western 
medicine, Itd, Totsuka and Takenouchi, with 77 others, formed them- 
selves into a society for the purpose of founding an institution for 
vaccination, collected some 580 yen, and having obtained permission of 


10 Hoffman. Transactions of the German Asiatic Society, part i, 1883, 

101 The writer is indebted for information respecting early medical missonary 
work in Japan, to Dr. Verbeck’s interesting paper upon the History of Missions, 
read before the Osaka Missionary Conference held in 1883. 

1Calendar of the Medical Department of the University, 1880-1. 
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the Shogun's Government, established a place of meeting at Otamaya Ike, 
Kanda. Kawaji Sayemon-no-jé, the KanjO Bugiyd, becoming interested 
in the scheme, and in order to assist in carrying out the project, gave to 
the society a piece of his own land, whereon a ‘ Hall of Vaccination,” as 
it was called, was erected; but no instruction was as yet given. Very soon 
after, however, the building was destroyed by fire and, a new site having 
been obtained, the Institution was removed to another place. (At about 
the same time, the Shogun Iyesada, having been taken seriously ill, sent 
for Itd, Totsuka and Takenouchi, and appointed them court physicians). 
In the following year (1859) a new building was erected at Shitaya, 
Idzumi-bashi-dori, whither the establishment was removed. In 1860 
the Shogun’s government contributed a sum of money towards mecting 
the expenses of the institution, which was now called Shiu-td-jo, 
(vaccination place). In the year following the government assumed the 
whole expense, and remodelled the Shiu-td-jo into a medical school, and 
gave it the name of Sei-yd-i-yaku-sho, or, Institute of Western Medicine. 
Otsuki Shunsai, a physician of one of the Tokugawa hata-moto, was 
appointed superintendent (Todori, the first appointment of a physician 
of the Western School of medicine to this important post,) and Tsuboi 
Boshiu and Shimamura Teiho, professors (Kiyd-ju). Dormitories were 
built, students allowed to enter, and one or two branches of medicine 
were taught. Besides these, a few were sclected from among the mem- 
bers of the society, who also gave lectures at this place in chemistry, 
anatomy, vaccination, ete. In the same year [td Gempaku became 
Director-general ; and in the following year (1862) Ogata Kiydan, a court 
physician, was called from Osaka to assume the duties of the post of 
superintendent, made vacant by the death of Otsuki, while Ikeda Tachin, 
also a court physician, was made assistant. 

The post of Superintendent of the Sei- y6-I-gakko having, by the death 
of Ogata, again become vacant, Matsumoto was selected to fill the office. 
In 1868, the name of the school was again changed, the word ‘* Western ”’ 
being omitted. 

At the time of the Restoration in 1867, the hospital was closed for 
a short period, but was re-cpened by Imperial command, and togetber 
with the school, placed under the charge of the Army Department. A 
new, but temporary military hospital was also established at Yokohama 
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at about the same time, to serve as a receiving hospital for wounded 
soldiers from the north-east, and Dr. Willis was appointed surgeon. 
> In September of the same year, this hospital wis removed to the former 
Yashiki of the Daimiyo of 'TOd0, at Shitaya, in TokiyS, and was named the 
Lai-biyd-in, or Great Hospital, and to which the medical college was united. 

The first Director of the Hospital was Mayeda Shinsuke, who was 
soon after succeeded by Ogata Ippin; the vice-Director was Ishigami 
Riyosaku, At this time, the Hospital and medical College were under 
the control of the Army Department, but soon after were placed under 
the superintendence of the Municipal Government of Tokiyd. In the 
early part of 1869, the Medical School and Hospital were permanently 
united under the title of the ‘‘ Medical School and Hospital, ’’ and in the 
month of May, of the same year, the management of this hospital and 
college was transferred to the University, which was then formally 
known as the Kai-sei Gakko, and which now became the Dai Gakko, 
and a little later, Dai Gaku. The uname of the hospital and medical 
school was again changed to Dai Gaku To Ko, or Eastern College of 
the Dai Gaku, or University. 

The affairs of the College and Hospital were entrusted to the care of 
Iwasa Jun, and Sagara Chian, both Gen hanji of the University. In 
1870, a memorial was presented by the college authorities to the Govern- 
ment, setting forth the advantages to be derived from the instruction 
and practical assistance of foreign physicians and surgeons, who, it was 
petitioned, might be invited from Germany; and further, that the un- 
claimed bodies of dead criminals might be given to them for dissection. 

Both of these petitions were granted, and in the same year twelve 
medical students were sent abroad to be educated in Germany. In the 
following year, Dr. Muller, a Prussian chief staff-surgeon, and Dr. 
Hoffmann, a Prussian fleet-surgeon, became, at the invitation of the 
Government, professors in the College. The course of study was then re- 
arranged, and divided into two, the preparatory, and the general course, 
Among those in the first foreign faculty of the College, besides the two 
above mentioned surgeons, were Drs. Wagener and Simmons, Preparatory 
Course; Prof. Niewerth, Materia Medica; Dr. Cochius, a physicist 
and chemist; Dr. Hilgendorf, naturalist; and Dr. Funk, teacher of the 
German language, all of whom joined the fmeulty in 1871-1872. Mr, 
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Niewerth was about the same time appointed to the Dispensary of this 
Hospital. Previous to the latter date, Dr. Satd Shochiti had succeeded 
Dr. Iwasa Jun as Director, and shortly afterwards, Dr. Hasegawa Taishi, 
of the Department of Education, was appointed to the post of vice- 
Director. In June, 1873, Dr. Déenitz was called to the chair of Anatomy. 

In 1875, non-resident students were admitted to the College, but 
were only instructed through the medium of the Japanese language. 
In December, 1876, the College was removed to Kaga Yashiki, Hongo, 
Ikeda Kensai, chief stall-surgeon of the Army, having previously been 
charged with the oversight of the affairs of the College. In April, 1877, 
Ikeda Kensai was made Director, and Nagayo Sensai was charged with 
the duties of the office of vice-Director. 

In the same month, the ‘* University of Tokiyd"’ was established, 
embracing the four departments of Law, Science, Literature and Medicine, 
of which the medical school constituted the last, under the name of 
or the Department of Medicine of the 
University of Tokiyo. In 1878, a library for the use of the College 
was established, and in the same year, a branch hospital was opened at 


’ 


Dai-gaku l-gaku-bu,’ 


No. 1, Idzumi Cho, Kanda, where clinical lectures were delivered daily. 

In March, 1879, Ishiguro Tadanori, a surgeon of the Army Depart- 
ment, succeeded Nagayo Sensai; and in the same year the buildings 
of the College and Hospital, having reached completion, were formally 
opened, on which occasion the Emperor, accompanied by the Imperial 
Princes, Prime Minister, Councillors of State, and others, were present, 
and took part in the ceremonies, 

At this time, the number of students, resident and non-resident, 
was upwards of 140. In the following year the first diplomas of doctor 
of medicine were bestowed upon eighteen graduates of the German 
course. In 1880, changes were made in the course of studies pursued, 
and those who were following the Japanese course were designated as 
students of the special course. 

Among the other foreign professors invited from time to time to fill 
the various chairs of-instruction in the College, since its first opening, are 
the following :—Drs. Wernich, Gierke, Schultze, Langgaard, Martin, 
Tiegel, Baelz, Diesse, Scriba, Van der Heyden, and Messrs. Korschelt, 
Lange and Mayet. 
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Besides the Medical Department of the Tokiyd University, there 
are several other places where medical instruction has been given by 
foreigners. These are: the Naval Hospital, which was established in 
1871 (first at the old English Legation, Takanawa), where Dr. Wheeler 
was engaged until the beginning of 1874, and Dr. Anderson, from 1872 
until his return to England in 1879; the Military Hospital, the foreign 
appointment to which was held for some time by Dr. Beukema; tho 
City Hospital, attended at first by Dr. Massais, and afterwards by Drs. 
Manning and Beukema; also an Ophthalmic Hospital attended by Dr. 
D. B. Simmons, and the T'sukiji Hospital, founded by Dr. Faulds of the 
Scotch Presbyterian Missionary Society in 1874, and who first intro- 
duced Lister's system of antiseptic treatment in Japan. All of these insti- 
tutions have furnished instruction, chiefly clinical, to a number of students. 

At Kanagawa (now Yokohama) in October, 1859, Dr. J. C. Hepburn 
was the first Protestant medical missionary to arrivein Japan. He came 
as a representative of the Presbyterian Board of Foreign Missions, 
and shortly after opened a dispensary, where for many years he treated 
most suecessfully the thousands of patients that came to him from all 
parts of the country, and gave clinical instruction to a large number of 
pupils, many of whom have since attained to eminence in the profession. 
Dr. D. B. Simmons followed Dr. Hepburn but a fortnight later, and 
ultimately became surgeon-in-chief of the State Hospital, which he 


assisted in establishing, and where for a number of years he did efficient 
work in clinical instruction. Since 1859, considerable medical work 
has been done in Yokohama, principally the dispensary work of Dr. 
Hepburn, the establishment of the various foreign naval hospitals, and 
of the temporary military hospital in 1867, with Dr. Willis as surgeon, 
the General Foreign Hospital, the Japanese State Hospital, (of which 


Dr. Simmons for a number of years was surgeon-in-chief, and later 
Drs. Beukema, Wheeler, and Eldridge,) and the Lock Hospital established 
with the assistance of Dr. Newton, of the English Navy, who was sue- 


5 ceeded by Drs. Hill and Lawrence. Besides these, a number of medical 
7 men, chiefly English, American, French and German, have resided at 
; Yokohama during varying lengths of time, many of whom have given 


instruction to native students. 
° Tn 1858-9, the Russians established a politico-religious mission at 
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Hakodate, part of which was a hospital, undér the administration of 
Surgeon Albrecht, IL.R.N. Surgeon Albrecht immediately began teaching, 
and soon hada class of half-a-dozen. He was succeeded by Surgeon 
Zalisky after 5 years, who, in turn, was after three years of service 
succeeded by a third surgeon, who remained but a short time.’’ 

All of these gentlemen, according to Dr. Stuart Eldridge, whose 
words are quoted above, gave much time to teaching ; and judging from 
the character of the Japanese physicians whom Dr. Eldridge has met, 
and who owe their past training to this source, the Russian surgeons 
did their work well. 

Following the Russians, and some years later (1872-1874), Dr. 
Eldridge taught very successfully at Hakodate, carrying on the instruction 
of over 80 students, and accomplishing much in the way of establishing 
local hospitals on the Island of Yezo, and in editing the Ain-Sei-J-Setsu, 
or Journal of Modern Medicine, which was established under the 
auspices of the Colonization Bureau of Yezo, This was among the 
first of the journals devoted to Western Medical Science published in 


Japanese.” 


2While in Hakodate, and in 1873, Dr. Eldvidge succeeded in making a post- 
mortem examination of a subject, dead from kakké (a disease resembling beri-beri 
of India and Ceylon, and almost peculiar to Japan). This, it is stated, was one 
of the first post-mortem examinations obtained by foreigners of a case of this 
disease. 

Dr. Anderson also succeeded in obtaining a post-mortem examination about 
the same time, an account of which is given in his interesting paper read 
before the Asiatic Society (vol. vi, part i). An account of post-mortems obtained 
by Dr. D. B. Simmons, who was, it is stated, the first foreigner to observe this 
disease in Japan, was published in his monograph on ‘* Kakke” by the Inspector- 
ate General of Customs, Shanghai, in 1880. Further reference to this disease 
may be found in the valuable paper by Dr. Hoffman, who was the first to 
describe it (German Asiatic Society’s Trans., pt. ii, 1873) and in a note by Dr. 
Henry Faulds, on Parasites in Japanese, in the Asiatic Soc. Trans., vol. vi, p. 
205, 1876; also articles by Dr. Baelz, pt. 27, Ger. Asiat. Soc. Trans.; Dr. Hoffman, 
pt. 2; Dr. Wernich; Dr. Eldridge, in the Pacific Med. Surg. Journal, Dee. 1880, 
and Jan. 1881; Dr, J. C. Berry ; Dr. Wallace Taylor; K. Takaki, F. R. C. §., in the 
Catalogue of the Exhibits of the Japanese Sanitary Bureau at the International 
Health Exhfbition, London, 1884; and short notices by the writer (Phila. Med. 
Times, vol. sii, p. 1387) and others. The Japanese medical journals have also 
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At Osaka in 1867 or 1868, a second medical school, especially 
for the education of military surgeons, was founded by the Government, 
and was placed under the direction of Dr. Bauduin from Nagasaki, and 
in 1871 Dr. Ermerens, also a Dutch physician, was appointed to the 
charge. In the following year, Hoffman states, the school was closed in 
favor of the new College just opened at the Capital. In 1872, the 
Osaka City Hospital and Medical School, which seems to have been the 
same institution as that just mentioned, was established, or rather, re- 
established, and has been in operation under Japanese direction ever 
since that time. 

In 1878, Dr. Henry Lanning of the American Protestant Episcopal 
Board, who was, it is stated, the first medical missionary in Osaka, 
opened a dispensary in that city, which has been in suecessful operation 
ever since, and which is now represented by a fine edifice, built last year 
(1883) and known as St. Barnabas’ Hospital, and is capable of accom- 
modating 24 in-patients. 

In 1874, Rev. Wallace Taylor, M. D., of the American Board of 
Commissioners for Foreign Missions, went to Osaka, and has since been 
engaged with great success in dispensary work and teaching. 
| During the period which has elapsed since the founding of the first 
foreign medical school and the present, a military and lock hospital 
have been established, as well as several hospitals conducted by private 
individuals. 

At Kiydto, a medical school was established a number of years ago. 
There was also a hospital with which Dr. Junker von Langegg, in 1872-6, 
Dr. Mansfeldt in 1876-7, and Dr. Schenbe in 1877-81, were connected. 

At Kobe, Dr. Vedder, who came to Japan as surgeon of the U. 8. 
Steamer Stonewall, and who went to Choshiu about 1864, took charge 
in 1868 of the first hospital established. After a time he was taken ill, 
and Dr. Clay temporarily filled his place. Dr. Clay was succeeded by 
Dr. Harris, of the American Consulate at Yokohama, who continued to 
sive clinical and didactic instruction at the hospital for over a year. Dr. 
J. C. Berry, of the American Board of Commissioners for Foreign Mis- 


published interesting articles upon the subject; one by Dr. Wallace Taylor of 
Osaka on the microscopic appearances of the blood in kakke, being now in course 
of publication in the Tokiyd-T-ji Shin-shi, TokiyO Medical News. 
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sions, was the first missionary to give medical instruction to the Japanese 
at Kobe, having been appointed, soon after his arrival in the Spring of 
1872, to the medical Directorship of the Government Hospital at that 
place. In 1878 the first dissection in the Prefecture of Hiydgo was made, 
the permission granted by the Tokiy6 Government being the result of an 
application made by Dr. Berry, through the local authorities, to be 
allowed to teach practical anatomy by dissection. Dr. Thornicraft, an 
English physician, also assisted in the instruction, in which Drs. §. 
Nishi and Kimura took considerable part. A number of dispensaries 
were organised by Dr. Berry within a radius of 20 miles of Hiyégo, and 
a hospital of some 40 beds at Himeji, 50 miles distant, was opened. 

Dr. Macdonald, of the Canadian Methodist Board, opened a dispen- 
sary at Shidzuoka in 1874. Dr. van der Heyden went to Niigata in 
the same year, Dr. Palm in 1875, and lock in 1877. Besides these, 
there have been a number of medical men engaged in professional work 
in the interior or un-opened towns. Notably among these were Dr. 
Willis at Kagoshima, who went thither just before the Restoration, and 
established a hospital, where he taught with great suecess for a number 
of years; Dr. Berry at Okayama, from 1878; Dr. Holterman at Kana- 
zawa, Kaga, and more recently at Nugata; Drs. Junghans and Réoretz 
at Nagoya; and Dr. Cutter at Sapporo. Following the establishment of 
the Foreign Hospital at Nagasaki, under Drs. Matsumoto Riydjun and 
Pompe van Meerdervoort, and of the Vaccination Institute, and Medical 
School and Hospital at Yedo (TokiyO) 1858-1860, there have been 
schools and hospitals established from time to time, in the principal 
cities of the empire, in a few of which foreign medical men were engaged 
to give instruction, and to attend the sick. 

The principal government schools were those at Tokiyo, Hakodate, 
Nagoya, Kobe, Osaka, Kiydto, Okayama, Kagoshima, Nagasaki, and 
Kanazawa, besides which, there have been established numerous private 
schools and hospitals, notable among which are the schools of Hasegawa 
and Fukuzawa (the latter now closed), and the hospitals of Drs. Sato 
and Inouye at Tokiyo. These hospitals were built after the Huropean 
model. 

Having briefly referred to the principal events relating to the 
progress of Western medicine during, the present century, and the 
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establishment of schools and hospitals—especialdy those in which 
foreigners have given instruction ; and before proceeding to describe the 
condition of medical affairs at the present day, a short review of several 
subjects relating to medicine, i.e., massage, acupuncture, midwifery, and 
botany, to which frequent reference has already been made, may not 
prove out of place, and may assist in making more complete the general 
view of the subject of this paper. As however little more than an 
outline of these subjects can be given here, the following review is 
necessarily incomplete. 

Beginning then, with the subject of massage, shampooing or mani- 
pulation, as the art has been variously designated, the writer takes the 
liberty of reproducing here a_ note, by himself, upon the subject, 
entitled ‘* The Employment of the Blind in Japan,” which appeared in 
the Philadelphia Medical Times, of April 7th, 1888 :— 


A system of employment for the blind so suited to their condition, affording 
as it does fair profit and an abundance of healthful exercise in-door and out, 
certainly deserves at least passing notice. 

Shampooing, or perhaps, more properly speaking, massage, as practised by 
these blind men (called amma), consists of a gentle rubbing with the palms of the 


‘hands of the surface of the whole body, together with passive exercise of the 


joints, and a slow kneading of the superfictal muscles, more particularly those of 
the trunk and extremities. The sensation to the subject is usually very pleasant, 
especially if submitted to after violent or continued exertion, as after a difficult 
climb or a long walk. 

Japanese physicians recommend it in tabes dorsalis and certain other forms 
of paralytic disorders, as well as in hysteria and some kinds of headache, in 
lumbago and in many other diseases, also in convalescence from diseases in which 
there has been loss of power or wasting of the muscles. It is much used, and 
probably often abused, in cases of difficult labor. One Kagawa, who first employed 
it for this purpose, called it “the body-regulating art.” It is also generally 
employed after labor to soften the breasts. 

Massage is not employed in rheumatism, gout, or acute fevers. Acupuncture, 
too, was formerly performed by some of these amma; and I am told that the 
examinations for license to practise these art, especially the latter, were very 
rigorous, 

The skill and anatomical knowledge sometimes acquired by these unfortun- 
ates is truly wonderful, for, besides a gentle touch and an almost instinctive 
appreciation of the seat of pain, many of them know all the superficial muscles, 


1}or note on application of the moxa see page 289, 
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and can even tell in what position to insert needles for the cure of certain diseases, 

° Unfortunately, scabies and certain other contagious diseases have been occa- 
sionally communicated by these shampooers,—a fact, however, which does not 
seem to lessen the demand for shampooing. 

Iam told that over one-half of the cases of total blindness in former days 
were attributable to small-pox; and it is probable thatjpurulent ophthalmia and 
Syphilitic diseases were responsible for the larger portion of the remainder. 

The number of blind, deaf, and maimed, according to the published census of 
1875, was 101,587, of whom 63,759 were males and 87,828 were females, the total 
population at that time being 33,110,825. Of this number it is probable that the 
greater part were blind, and it is not at all unlikely that in former days the pro- 
portion of this class to the total population was still greater, as the gradual in- 
stitution of compulsory vaccination, the regular examination of prostitutes, and 
the growing popularity of Western methods of treatment of ophthalmic disorders 
have tended, on the one hand, to limit the spread of the most potent causes of 
blindness, and, on the other, to increase the number of eyes rescued from actual 
loss. 

Since the ‘* Restoration’ in 1868, the ancient laws allowing the blind certain 
rights and privileges have been repealed, and the profession is now open to all. 
Formerly the blind belonged to the so-called ‘‘ long-robed” or professional class, 

4 in which were also included those who practised the arts of acupuncture and 
divining, and the priests and the doctors. Various titles or degrees were bestowed 
upon the blind, after passing examinations and the payment of certain’fixed sums 
of money. The lowest of these degrees, next tothat of the common amma, was 
the shibun, which gave the possessor certain rights and privileges and raised him 
to the rank of the military or two-sworded class. He was also permitted to wear 
a ceremonial dress on certain occasions and to carry a white stick surmounted by 
a wooden ball. The fee for this degree was about one hundred dollars. Upon 
obtaining the next degree, that of ko-to, the blind man ceased to practise the art 
of shampooing, and became a teacher of music, for which position he had been 
preparing during the chrysalis state, so to speak, of shampooer. Above the degree 
of ko-to came that of ken-giyd, or inspector, the fee for which was one thousand 
dollars. To obtain this degree, was considered a great honor, and among its 
possessors were to be fouud some very remarkable men. One of these, Hanawa 
Ken-giyO by name, a professor of mathematics, is said to have possessed such a 
wonderful memory that he would recognize at once a quotation made from any 
book in his great library, and could give the title of the book and even the number 
of the page from which the quotation had been made. Ii is also said that, 
although he had been blind from infancy, he knew the names, forms, and mean- 
nings of nearly all the Chinese characters in use, and was, besides, a writer of 
note. 


The highest degree or rank, was that of sd-roku, of which there were, I under- 
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stand, only two holders at one time, one in each of the capitals. All the appoint- 
ments and honorary titles were conferred through these sd-roku, who also acted as 
judges in matters relating to their own people. , 

A certain amount of authority was attached to the lower ranks, and no doubt 
added considerable to the income of the possessors. On occasions of great rejoicing 
in a household, as, for instance, a birth, a marriage, or elevation in office, one 
of these blind shampooers would call for a present, which by law it was necessary 
to make, and which ranged from ten or filteen cents upwards, according to the 
wealth and position of the family. The collection of these fees fell to each shi-bun 
in every district in turn, besides which fees were also received from apprentices. 

In order that a blind man might travel from place to place, and yet not 
interfere with other blind practising in these places, his stay in each town or 
village was limited to three days, during which time only was he allowed to receive 
fees for professional services. 

The blind were also permitted to lend money, for which they received high rates 
of interest, popular sentiment protecting them from loss. A_ blind man might 
marry, only after he had taken a degree, as this was considered proof that he 
was able to provide for a family; but marriages between blind ead blind were 
strictly forbidden. There were also societies or guilds of blind men, which afforded 
their members considerable protection. 

This whole system has proved of great utility in giving these unfortunates 
opportunity of competing on a most favorable footing with their more fortunate 
brethren, and at the same time stimulating them to higher attainment. Such, 
indeed, was its suecess that the blind, unfortunate as they might be in the loss of 
sight, led happy and comfortable lives; supporting themselves and families, and 
proving, as well, a benefit to their fellow-creatures. It is therefore, not without some 
feeling of regret, that we see these old institutions passing away, and in their stead 
attempts being made to eare for the blind in large asylums and at publie expense. 

The experiment of teaching a few of our own blind this most useful art, though, 
I believe, yet untried, is perhaps worthy of consideration, especially as massage is 
beginning to have an important place in the treatment of so many disorders. 


The practice of massage, although in a measure a distinct art, has 
nevertheless been associated with the practice of acupuneture, so that 
those who have become skilful in either of these subjects, have as a rule 
been acquainted with the other, and also with the art of cauterization 
with the mowa. 

The subject of the origin of the art of acupuncture, may be dismissed 
for the present, with the statement, that it is not Japanese. It must be 
admitted, however, that considerable improvement has been made by 
physicians of Japan in the form and mode of employment of the needle. 


ry 
ay 
= 
= 
2 
6 
tf 
>| 
see 
a 
‘= 
. 
% 
a | 
i 
i x A 
teal 
ae 
} ; 
fae 


054 WHITNEY: NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 


As practiced by the Jap@nese acupuncturists, the operation consists 
in perforating the skin and underlying tissues to a depth, as a rule, not 
exceeding one-half to three-quarters of an inch, with fine needles of 
gold, silver, or steel. The form and construction of these needles vary, 
but, generally speaking, they are several inches long, and of an average 
diameter of one forty-eighth of an inch. Each needle is usually 
fastened into a handle, which is spirally grooved from end to end. 

To perform the operation, the handle of the needle is held lightly 
between the thumb and first finger of the left hand, the point resting upon 
the spot to be punctured. A slight blow is then given upon the head 
of the instrument with a small mallet held in the right hand; and the 
needle is gently twisted until its point has penetrated to the desired 
depth, where it is left for a few seconds and then slowly withdrawn, 
and the skin in the vicinity of the puncture rubbed for a few moments. 
The number of perforations range from one to twenty, and they are 
usually made in the skin of the abdomen, although other portions of 
the body are not unfrequently punctured. The different locations to 
be punctured for various diseases, are fixed by rules illustrated by 
diagrams, as in the Jii-shi-hiyd (4+ 9 #2), a work now to be obtained at 
almost any of the second-hand book stalls. The diseases in which 
acupuncture is employed are very numerous and cover almost the whole 
range of medicine, but it is most successfully used in colic, and other 
spasmodic disorders. 

Mention has already been made (p. 267) of the fact that acu- 
puncture formed one of the branches of instruction at the University, 
established in the seventh century, but the art must have been known 
and practiced at a much earlier period, as it is treated of in several 
ancient Chinese works, such as the Jtei-sii (p. 261) and Yahku-shd-mei-do- 
dzu(p. 262) brought over from Korea before the end of the sixth century. 
It seems, however, that during the middle ages the art lost its impor- 
tance as a branch of instruction in the University, and, it is stated, was 
finally dropped out of the curriculum. In the year A. D. 1682 the 
Shogun Tsunayoshi, desirous of reviving the practice of this art, charged 
Sugiyama Waichi with the task. Sugiyama, Mr. Kaku states, was a native 
of Hamamatsu in TotdOmi, and having lost his sight at the age of ten, 
he took up his abode in Yedo, and became a pupil of Yamase Takuichi, a 
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Ken giyo Yamase was a pupil of Iriye Yoshiaki of Kiydto, who had 
received instruction from friye Yoriaki, his father. Inriye, the senior, 
was a pupil of a medical officer under Toyotomi, and called Sonoda 
D6-ho, who in turn received instruction from a Chinese named Go Kin- 
tatsu at the time of the invasion of Korea by Hideyoshi Toyotomi, in the 
latter part of the sixteenth century. Sugiyama was very successful in 
the use of the needles and gained for himself a great reputation. The 
story is told of him, that on one occasion he was called to attend the 
Shogun, who was so pleased with his treatment that he asked Sugiyama 
how he might reward him. Waichianswered, ‘If it may please Your 
Highness, I should like to have one eye.” To this the Shogun replied, 
laughing, that while he could not give him an eye, he would give him a 
residence in Hitotsu-ine chd (One-eye street) in Honjo, Yedo. He was 
also given an annual pension of 500 koku® of rice, and was raised to the 
rank of superintendent of the blind in the Kuwanto,° and was later ordered 
to establish a school of acupuncture. He was the inventor of a peculiar 
kind of needle called the tube needle, employed very generally at the 
present time. He was the founder of the Sugiyama School and author 
of the works known as Sugiyama-riii-shu-kuwan,’ and Sen-shin-ron,® both 
on acupuncture. He died at Yedo in 1694. 

Mishima Anichi, a pupil of Sugiyama Waichi, established numerous 
schools for teaching acupuncture, and did much to extend the knowledge 
of his art. He was the author of the following works: Shin-den-rii- 
kuwan MOR), Shin-den-riti-hi-lwan BBR), and the 
Betsu-den-san-kuwan-ho () 1% = FA a) ; the two former on the Shin-den- 
rii or true school and the latter on the three important methods of 
acupuncture. 

Another school of acupuncturists was that called the Suruga rit, 
of which Matsuoka Isai was the founder. Matsuoka lived at Kiydtod in 
the early part of the 17th century, and used needles of gold and silver, 
Which he drove through the skin with a flat headed mallet. 

The Yoshida school was established by Yoshida Ikii, who spent 


4An official of the highest rank among the blind. 
'The koku is equal to 4.929 bushels. 
6 The eight provinces in the vicinity of Yedo. 
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seven years in China during the reign of the Ming Dynasty. He was 
the author of a book called Shi-shin-ka-kan (#) 9% A Hi), or Household 
Mirror of Acupuncture. 

Kakimoto Shingen, who flourished during the latter half of the 
eighteenth century, was the author of several works, among which were 
the Wi-sai-roku and Hen-di-roku the latter on the 
use of the stone needle. He employed needles of three sizes, the largest 
of which he called the /i-yd-shin, or, ‘* garlic-stalk needle.’”’ It is said 
that he even punctured blood vessels, and without bad results. 

Suganuma Nagayuki, a native of Settsu, employed needles of steel 
in his practice. 

The subject of Japanese midwifery, is one which, from some stand- 
points, presents to the foreigner more of interest than perhaps any of the 
special subjects heretofore mentioned ; for in the progress of this art, 
there is to be seen a development as striking as it is original. 

Glancing over the history of the subject, we find that until 
within the past two centuries, but little was known of the physiology of 
gestation or parturition, or of measures to relieve abnormal conditions 
arising during pregnancy and labor. Indeed, it can hardly be said, that 
before the introduction of Western science, anything was known of the 
former of these subjects, whilst the knowledge possessed of the latter, was 
but empiric at the best. We cannot but admire, however, the ingenuity 
of some of the means employed to assist or correct the efforts of nature, 
means which have evidently been the result of long experience and study. 

Among the earler references to this subject in Japanese history, 
is the well known legend of the Empress Jingd, who after the death of 
her husband, and in the midst of the preparations for an invasion of 
Korea in the beginning of the second century (A.D.), found herself with 
child, to postpone the birth of which, until she should have accomplished 


her purpose, is said to have worn a stone beneath her girdle. 
The use of the girdle, by Japanese women during pregnancy, it is 
stated, can be traced back to this time, although its employment now 
has for its object the safe and speedy delivery of the child. 
In early times the practice of midwifery was followed almost 
entirely by females, male physicians being called in only to prescribe 
medicines. 
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Later, midwifery became one of the studies of those physicians who 
believed in the different spirits (already mentioned, p. 823), the derange- 
ment of which in the body, was held to be the cause of disease. Parturi- 
tion, it is stated, was held to be related to the blood, which was one of 
the sources of disease. 

Among those who held these views, were Yoshimasu and Nakajo, 
from the latter of whom, many of the midwives of recent times claim to 
have received the traditions of their art. 

In the eighteenth century, Kagawa Genyetsu and Kokumei both 
contributed much toward the advancement of this art. Kagawa, it is 
stated, was a native of Hikone in the province of Omi, and was born in a 
family whose pursuit was that of husbandry, and who had served under 
the prince of that province. Secretly studying medicine, he became also 
skilful in acupuncture and manipulation, and practised his art at Kiyoto. 
On one occasion, Mr. Kaku relates, a distressing case of protracted labor 
had occurred in a neighboring house, and Kagawa, after lying awake 
whole night trying to devise some means of relief (it was a case in which 
an arm and leg presented), went to the woman in the morning and soon 
succeeded in delivering the child. The same writer states that Kagawa 
was a self-educated man, and that his knowledge of midwifery was the 
result of his own experience. He was the author of a work on midwifery, 
known as the San-ron (#& iit), and widely read in Japan even to the 
present day. He was succeeded in his work by his pupil and adopted 
son, Genteki, who was the author of an explanatory treatise on the 
San-ron, called San-ron-yoku (# itt %). The descendants of Kagawa 
Genteki are, according to Dr. Miyake, Kagawa Mitsusada, Kagawa 
Mitsutaka, and Kagawa Mitsunori, the latter of whom, at the time when 
Dr. Miyake wrote,’ had a large practice in Tokiy6. 

Hiruta Kokumei was a native of Shirakawa, and was, like Kagawa 
Genyetsu, born in a family whose occupation was agriculture. In 
theory, he held that normal gestation was but a natural process, and in 
no wise of a pathological nature, as some supposed. 

He divided the principles of the art, according to the writer 
quoted above, under the following heads: 1. Right restoration; 2, 


German Asiatic Society’s Trans., 1874, pts. v. and x, “‘ Japanese Midwifery,” 
by B. Miyake. 
VoL. x11.—46 
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Shortening of the period; 8. Opening out; 4. Safe preservation; 5. To 
straighten and urge; 6. Safe delivery; 7. Conditions of expulsion; &. 
Hemorrhage, etc.; 9. Retardation; 10. To give up (the child and save 
the mother). He wrote no books, but a pupil named Tomisawa Haruo 
was the author of a work called Y0-ka-son-sei (42 while still- 
another pupil named Numano Saishd wrote a book known as Den-shi 
san-soku-zen-sho (4 # WZ VF), both of which works relate to the 
subject of midwifery. As above stated, the San-ron, or Discourse on 
Midwifery, has been for the last century the standard authority of 
Japanese obstetricians of the Chinese school ; and has been thought of 
sufficient merit to be worthy of translation into German, a task per- 
formed a few years since by Dr. B. Miyake, then ‘‘ Interpreter to the 
Imperial Medical and Surgical Academy at Yedo,”’ the interesting results 
of whose labor, together with remarks by Dr. Miiller, appeared in the 
Transactions of the German Asiatic Society {parts v. and x. 1874). 

To do justice to this interesting work, more space would be required 
than can here be given it, but a few quotations from the translation 
above referred to, will perhaps suffice to give some idea of its contents. 

As to the divisions of the work, it is stated that it is divided into 
four parts, namely : 

‘*1, Development of the embryo ; period of gestation. 

**2. Choice of place where delivery may take place; and position of 
woman during labor. 

Treatment after delivery. 

‘©4, On the use of the chair and abdominal bandage. 

‘*¢ The divisions of the San-ron-yoku or Explanations of the San-ron, 
are as follows: 

‘‘ Diagnosis of pregnancy; Examination of the womb; Diagnosis 
of the position of the foetus; Altering position of fetus when in the 
wrong place; Diagnosis of twin pregnancy ; Massage of the abdomen ; 
Evacuation of the ‘ waters;’ Position of the woman upon the mats; 
Changing the bed; Cutting the cord; The first bath after confinement ; 
The treatment of the new-born child ; Treatment of prolapse of intestine, 
uterus and rectum, hemorrhage, vertigo, and convulsions.’’ 

Under the first head it is stated, among other things, that in preg- 
nancy the pulsation felt in the tips of the four fingers (determined by 


A 
~ 
ag 
4 
wy 
# 
* | 
; 
4 
4 
‘ 
‘ 
| © 
iv 
ps. 
A 
4 
4 & - 


WHITNEY : NOTE ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 859 


placing the fingers of the patient against those of the physician, tip to tip), 
and those of the arteriz cruralis, are stronger than those of the radial 
artery. 

All tumors not corresponding in position and size to the gravid 
uterus, were thought to be collections of air, excrements, or blood. 

It is also mentioned that in case of abortion during the first three 
months of gestation, the embryo is round, and if cut in two shews five 
colors, thus conclusively proving that the human body is the true 
essence of the five elements (p. 294), water, fire, metal, wood and earth. 
Kagawa also believed that the sex of the child might be known by the 
position of the fetus, male, if on the left side, and female, if on the 
right; the head, he held, was always in the middle and downwards. 

In the treatment of the different abnormal conditions consequent 
upon child-bearing, a number of decoctions, mixtures, ete., are advocated. 
These contain, for the most part, remedies already mentioned; one, 
however, is given here as a specimen. It is known as Jiiii-to-in, and 
employed in case of vomiting of blood, bleeding of the nose and sudden 
pain in the chest :—Levistict senkin, Ptarmicae, Andrographidis, one 
drachm each; thei, one-half drachm. ‘To be made into an infusion 
with 6 ounces of hot water, and the whole taken at one time. 

The second division of the San-ron in reality treats of the whole 
subject of parturition, and the descriptions therein given, although lacking 
anatomical accuracy, are evidently those of one acquainted with the 
subject. 

In the third part the following prescription is given asa lactagogue, 
and is known as Niii-sei-td :—Atractylodes alba, Peonia albiflore, 
Levistict officinalis, Levisict senkin, Pachyme cocos, Cinnamomi, Huonymi 
japonici, Olibant one drachm each, Glycyrrhize gr. vi. 

The fourth part, it is stated, is intended to warn against the use of a 
kind of a chair popular at that time, and also against the use of the girdle 
before mentioned. The author likening the use of the latter to the placing 
a heavy stone upon some young plant, and thus arresting its development. 
He also discourages the undue use of massage—remarking that were we 
to continually manipulate the roots of any plant, no matter how endur- 
ing, growth would be retarded and the plant might eventually die. 

If we take the work as a whole, its descriptions, viewed from the 
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_ limited knowledge of the day, are surprisingly accurate, and shew clearly 
the genius of its author. A rather curious instrument called the whale- 
bone sling, was the invention of Kagawa Mitsusada, the grandson of 
Kagawa Genyetsu. By means of this instrument a cord could be 
passed over any portion of the foetus, and in some instances, an easy 
delivery effected. As the results were not infrequently disastrous both 
to the child and its mother, and, as such instruments were not allowed 
to be used at all at the court, the son of Mitzusada, Kagawa Mitsutaka, 
invented a kind of cloth forceps, which consisted of a wide band of 
strong linen or silk, attached to two long slender rods, and rolled upon 
them (as ancient scrolls were rolled), These were introduced within the 
uterus and unrolled about the head of the fetus, after which the 
sticks were withdrawn, and a flat vectus-like stick of whalebone, having 
a small hole for the passage of the ends of the cloth, was passed over 
them, and into the vagina. The cloth then enveloping the head and 
passing out through the hole in the vectus afforded a strong hold, and 
made altogether a powerful instrument. Illustrations of of these instru- 
ments appear in the Transactions of the German Asiatic Society, 
above referred to. <A description of one of them—the whalebone sling— 
is also to be found in the Transactions of the College of Physicians of 
Philadelphia, for the year 1877 or 1878, in an interesting paper on 
Japanese obstetric practice, by Dr. J. C. Berry of Okayama, presented 
by Dr. W. W. Keen of Philadelphia. 

Dr. Erwin Baelz has also, the writer believes, made some contribu- 
tions to this subject, although reference to them is not at hand. His 
measurements of the female pelvis, as well as the notes of Dr. Déenitz on 
the same subject (German Asiatic Society, Trans ; 1878) are of interest. 
There is also an article by Dr. Hoffmann in the Transactions above 
mentioned, upon means employed by the Japanese to produce abortion, 
in which it is stated that the flexible roots of the Achryranthes aspera, 
Thunb., pointed and smeared with musk, are often employed; also bamboo 
sticks likewise prepared. To the list of the substances mentioned in 
the paper above, Dr. Geerts has added the following (Trans. 1874, pt.v): 
Achryranthes bidentata (flower) var. Japonica, Mig. stalks of Nandina 
domestica Thunb., with musk pills internally. At Nagasaki the stalks of 


Ligularia Kaempferi, Sieb. et Luce. are used, 


4 
i 
4 
wy 
ag 
+ 
f 
¢ 
q 
4 
’ a 
a 
¢ 
4 
<4 
A 
{ 
if 


WHITNEY : NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN, 861 0 


The study of botany has occupied a most important place in the 
education pf physicians of the Chinese school since the earliest times; 
indeed, long before medical theories were formulated, the healing virtues 
of certain plants were known, and use was made of this knowledge in 
the treatment of disease. Hon-2d-gaku, or the science of botany, 
originally ineluded not only the vegetable kingdom, but also the animal 
and mineral, and works upon this subject usually contained descriptions 
of the appearance and the therapeutic properties of such substances 
as were employed as medicines. They often contained rules for 
prescribing, as well as medical discussions, and might more properly be 
described as treatises on materia medica, rather than on botany alone. 
Reference has already been made in this paper to the HZon-z0 and other 
works relating to botany and materia medica, but as no observations 
have been ventured upon these subjects, a few remarks here may not be 
out of place. Mr. Kaku, in the work to which reference has already 
frequently been made," gives a short history of the subject from the 
sixteenth century, the substance of which is given below. 

As already stated, the cultivation of medicinal plants has been 
practiced in Japan since ancient times, and the oflice of Government 
Botanist, created as early as the fifth or sixth centuries, has been held 
by men of great learning. 

During the first or second decade of the tenth century, the Hon-25- 
wa-miyo (p. 278), by Fukaye Sukehito, made its appearance, and several 
centuries later, towards the close of the sixteenth century, the San-rui- 
hon-z6, by Yoshida Sojiin (p. 283). Yoshida Sotatsu is said (p. 288), 
to have been the author ofa Hon-2d with Japanese names. The Yamato- 
hon-20, or, Japanese Botany, published by Kaibara Tokushin of Chikuzen, 
and Mukai Genshd of Hizen, in 1709, is said to have been the result of 
extensive study on the part of its authors, who, unlike their predecessors 
in the work, made comparisons of native plants with those from abroad, 
and noted all differences occurring. After this, Inao Nobuyoshi of 
Kiydto published the Sho-butsu-rui-san a botanical ency- 
clopsedia consisting of one thousand volumes (fasciculi), 


10 Page 293. 1 Page 245. 


$ 
9 
a 
i 
a 
4 
3 i 
3 
og 
4 
é 
£ 
ve 
‘ 
‘£4 7: 
| 
j % 
4 : ¥ 
t 
A* 
4 
4 ily 
ol 
‘ 
1 
| 
in 
* 
| 


862 wHITNEY: NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN, 


Inao was a pupil at Osaka of Fukuyama Tokujun, who had received 
instruction from Rosdseki, the author of a work called Yasu-shd-shii-yo 
(38 relating to the qualities of medicines. 

Inao was also author of the Hon-20-dzu-yoku (MW FR), an illus- 
trated botany; Sholu-motsu-hon-20 (& or, Botany relating to 
Food; Butsu-san-moku-roku (%) # 0 9%), or, List of Productions ; Sai- 
yaku-doku-dan ti), on the Selection of Medicines; and Shoku- 
butsu-den-shin-san (43 479181 3). He numbered among his pupils such 
famous men as Matsuoka, ‘lamba and Naro. 

Abe Shonin, who lived at Yedo, also did much to advance botanical 
knowledge, and is spoken of as one of the great authorities upon the 
subject. Inao was succeeded by his pupil Matsuoka Gentatsu of 
Kiydto, who was a very successful teacher, and who wrote the following 
medical works: SE), a medical com- 
mentary upon Sen-iin-hd (p. 277). 

Hon-z0-itsu-ka-gen M RG), Short Explanations of the Hon- 
20; Yamato-hon-z0-itsu-ka-gen (K ke — RG) Short Explanations 
of the Yamato-hon-20 ; Yo-yaku-su-chi (JA 3% 2A Ml), Necessary Informa- 
ation on the Use of Medicines; Hd-chiii-sei-yo Ji} JE Useful Hints 
for the Kitchen; Shokw-riyd-sei-yo (4% % JE %), Useful Hints on Food 
and Health ; & 7%), on the qualities 
of articles of food in daily use; and Hon-zd-i-yen-teki-yo M 
44 32), on the classification in botany. 

Among the pupils of Matsuoka were Ono and Iwanaga. Tamba 
Teiki, a pupil of Inao, published by order of the Government, the Sho- 
butsu-rui-san 20-ho, or Sho-butsu-rui-san, with additions. He after- 
wards travelled extensively through Japan, and made report to the 
Government of his observations upon the botany of the country. In 
the year 1730, and together with Hayashi Rioteki, he published by 
order of the Shogun Yoshimune, the F'u-kiti-rui-ho (3 % WA), or, 
Prescription for a Universal Remedy, a popular work, intended as a 
household medical guide. 

Ono Motohiro, a native of Kiydto, and pupil of Matsuoka Gentatsu, 
was a noted botanist, and is classed by Mr. Kaku with Ri-ji-chin (Le 
She-chin) the compiler of the Hon-2d-kd-moku (p. 273), and Linneus, 
as one of the three greatest botanists the world has produced. In 
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or about the year A.D. 1800, Ono was summoned to Yedo, where 
he delivered lectures on botany at the Sei-ju-kuwan. He also spent 
considerable time in travel, and finally published the Kd-san-setsu (Be 
32), A Comparison of Medical Theories, and the Hon-26-kei-md 
& 3), or, Botany for Beginners (p. 255). Ota Shdzen, son of Iwanaga 
Genk6, a pupil of Matsuoka, was a botanist of most conservative views, 
but a man of wide reading, whose teachings did much good. 

One of the most learned men of this time, was Abe Shonin, a native 
of Nambu. While yet a young man he went to China, where he spent 
eighteen years in the study of botany. In or about A.D. 1730, and 
after his return from China, he was appointed by the Government to 
search the provinces lying along the northern seas for new medicinal 
herbs. It is stated, that during the time of his service he visited Yezo 
three times, and that he established a garden for the cultivation of 
inedicinal plants in the eastern part of the city of Yedo. He discovered 
the existence of scutellaria macrantha in provinees where it had hitherto 
been unknown, and also shewed that much of the several hundred 
thousand pounds of the plant imported annually from China under this 
name was spurious. It is stated that he found dai-bu-shi (great), 
aconite Fischeri, in Yezo. He was the author of the Sho-koku-sai-yaku- 
& in which is given an account of medicines obtained 
in the various provinces. Later, an abridged edition of this work was 
published by his pupil Uyemura Masakatsu, under the title of Sho-koku- 
sai-yaku Sho-roku 38 Another pupil of Abe Shonin 
named Tamura Noboru, was appointed superintendent of a government 
establishment where medicines were manufactured. 

Tamura is said to have given great encouragement to the cultiva- 
tion of ginseng, and to have discovered many plants. He was the 
author of numerous works, among which are the following: San-sei-hi- 
roku (2 #2 &&), on the secret of making ginseng medicines ; Nin-jin- 
kd-saku-ki (A HZ), on the cultivation of panex ginseng; Nin- 
jin-fu (A Hf), on the ginseng plant; Kan-sho-sei-zd-den (tf 32 
{#), on the manufacture of sugar from the sugar cane ; Mo-men-bai-yo- 
den (AS FE PM), on the cultivation of cotton; and Ni-hon-sho-shii- 
yaku-fu (A 88 BF), on the medicines of the several provinces of 
Japan. 
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His son Tamura Zenshi was a botanist of note, and wrote a work 
on the productions of Idzu and neighboring islands, with illustrations. 

Several notices have appeared within the past few years of the 
foreign literature upon the subject of the flora of Japan, and also short 
references to the materia medica of the Japanese. The following 
references on the flora of Japan are taken from the Encyclopedia Britan- 


nica (see Japan) :— 

The great authority on the Japanese flora is Franchet and Savatier’s Enumera- 
tio plantarum in Japonia sponte crescentium, Paris, 1875-1879, 2 vols., which 
contains 2743 species of phenerogamic plants, 700 species more, that is, than 
were given by Miquel, who in 1866 contributed a survery of the subject to the 
Mededeelingen of the K. Akad. van Wetensch, (Amsterdam), and in 1870 published 
Catal. Musei Botanici Leyden, part 1, Flora Japonica) on the bases of the rich 
collections of the Leyden Museum. Much interesting matter will also be found in 
Rein’s contributions to Peterman’s Mittheilungen, 1875 and 1879; in the Mittheil. 
der deutsche Ges. fiir Ost-Asiens; and in Knipping’s *‘ Ozaka, Kioto, ete., in 
Nippon,” in Peterman’s Mittheil., 1878. It has been shown that the Japanese 
flora as a whole has a great similarity, not only to that of the neighboring Asiatic 
continent, but also to that of North America, the coincidences being most frequent, 
however, not with the flora of the eastern but with that of the western coast. 


Dr. Geerts, in a paper upon the Pharmacopeia of Japan published 
in the German Asiatic Society’s Transactions (1874, pt. iv), also gives a 
list of publications upon the subject, which includes notices of the 
literature of the flora of China, and Chinese Materia Medica as well, 
and from which the following references have been obtained. 

Dr. Andries Cleyer, Specimen Medicine Sinica, Frankfurt, 1692; 
Englehert Kaempfer, Amenitates exotica (1702); Kaempfer’s Japan ; 
Du Halde, Description de U Empire de la Chine, Paris, 1785; Thunberg, 
Flora Japonica, Lepsic, 1784; I. Loureiro, llora Cochinchinensis ; 
Abbé Grosier, Description de la Chine, 1787; Ph. Fr. von Siebold, 
I'lora Japonica, 1882; Hoffmann and H. Schultes, Noms indigénes d’un 
choix de plantes du Japon et de la Chine. (Extract No. 10 de l'année 
1852 du journal asiatique); Asa Gray, Botany of Japan, 1865; F. 
A. Guil. Miquel, Prolusio Flora Japonica, Amsterdam, 1867; Archives 
Neerlandaises, pt. , 1867, Verslagen en Mededeelingen der Koninkl, Aka- 
demie van \Wetenschappen, Afd. Naturkunde. Berkley, Monograph, On 
some tuberiform vegetable productions from China, Journal of the Linnean 
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Society, III, No 10, 1858 ; Suringar, Alga japonice Musei botanicit Lugd. 
Batav, Harlem 1870; Dabry, JAlédecine des Chinois, Paris 1868; 
Dr. Lariviére, Etudes sur la médecine Chinoise (Journal de Médecine 
de Bordeaux), 18638; Dr. Lapeyre Recueil des mémoires de médecine, 
chirurgie et pharmacie militaires, pt. 6, 1861; Dr. James Henderson, 
Medical Practice and Literature of the Chinese, Journal of the North 
China Branch of the Royal Asiatic Society, No. 1, Dec. 1864; Dr. 
Hobson, Chinese Medicine, in the Medical Times and Gazette, Nov. 18, 
1860; Catalogus Medicamentorum sinensium quae Pekint comparanda 
et determinanda curavit Alexander Tatarinov, Doctor Med, missionis 
Rossicae Pekinensis spatio annorum 1840-1850, Petropoli 1865; Daniel 
Hanbury, Notes on Chinese Materia Medica; Pharmaceutical Journal, July, 
1860; also reprint, London, KE. Taylor, 1862; J. O. Debeanx, Mssai sur 
la Pharmacie et la inatiére médicale des Chinois, Paris, 1865. To these 
references may be added Dr. KE Bretschneider’s valuable paper entitled, 
Karly European Researches into the Flora of China, in the Journal of the 
North China Branch of the Royal Asiatic Society, 1880, New Series, 
No. XV; Mr. F. Porter Smith’s Notes on the Materia Medica of China, 
Shanghai, 1871; Nippon-sholu-butsu-mei-i, or Nomenclature of Japanese 
Plants, by Prof. Matsumura, Tokiyo, 1884; an article upon the flora of 
Japan in Satow and Hawes’ Northern and Central Japan, (Murray’s) 
second edition, 1884; and Dr. Willams’ Chinese Empire, second 
edition. 

It should perhaps be mentioned here, that the cultivation of medical 
plants has of late been carried on in TokiyO in connection with the 
preparation of the New Japanese Pharmacopoia, the near completion 
of the draft of which, in 1881, rendered it then necessary to have at 
hand more extended means of examination of the physical and therapeutic 
characteristics of the medical plants of this and other countries. With 
this object in view, a botanical garden was established at Yubigaya machi, 
whither plants were transferred from the Imperial, and University 
Gardens. Previous to this a smaller garden had been established near 
the Agricultural College, Komaba, Tokiyd, but being at an inconvenient 
distance from the Sanitary Burean, and but of small extent, it was given 
up, and the plants transferred to Yubigaya machi. 

VOL, 
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V. STATE OF MEDICAL AFFAIRS AT THE PRESENT TIME. 


In the preceding chapters a brief summary has been given of events, 
occurring between the middle of the sixteenth century and the beginning 
of the present reign, and relating to medical progress in this country.’ 


In the following pages of these ‘ notes,” it is proposed to describe, 
briefly, the state of medical affairs in Japan at the present time; and 
for sake of convenience, the subject is divided as follows: Medical and 
Sanitary Control; Medical Bureaux of the Army and Navy; Schools, 
Colleges, Hospitals, etc.; Societies; Medical Missions; Literature, 
Libraries, ete.; Medical Practice; and Concluding Remarks. 

Mepican anp Sanrrary Medical and Sanitary matters, 
with the exception of the control of medical education (i.e. of schools 
and colleges), and of the Medical Bureaux of the Departments of the 
Army and Navy, are now under the supervision and control of a bureau 
of the Home Department. This bureau was originally established under 
the Department of Education in the early part of 1875, and was then 
known as the Bureau of Medical Affairs.? By it, a preliminary sanitary 
code was formulated, ‘‘almost identical with the sanitary codes of 
Kurope and America,” which was presented to the Privy Council, and 
has by that body, from time to time, been, for the most part, brought 
into effect by various proclamations and notifications. Alterations and 
amendments, however, have been made in the original provisions of this 
code, and also in the laws relating to them. 

In June, 1875, this bureau, together with the administration of | 
sanitary affairs, was transferred to the Home Department and is now 


1The order of arrangement followed here has been, on the whole, chronological. 
It has been found necessary, however, in places, and in order that certain events 
should appear together, to arrange these events according to subjects; as, for 
instance, the rise of schools of medical opinion, the history of specialties, instruc- 
tion by foreigners in the open ports and elsewhere, and the establishment of 
medical schools and colleges. This in turn has necessitated, in some instances, 
and in order to make each subject more complete, the mention in the preceding 
chapter of facts properly belonging to the present. 

2T-mu-kiyoku. First and Second Annual Reports of the Central Sanitary 
Bureau. There was also, in the middle ages, a Bureau of Supervision of Medical 
Affairs, mention of which has already been made (p. 263). 
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known as the Central Sanitary Bureau. In each Prefecture and in the 
three Prefectural Cities of Tokiyd, Kiydto, and Osaka, local sanitary 
officers, constituting the local sanitary bureaux, have been appointed 
under the supervision of the Home Department and in communication 
with it through their respective local Governments. These officers are 
charged with the care of all matters relating to public bealth, including 
the inspection of the manufacture and sale of drugs and medicines, the 
supervision of physicians and apothecaries, etc., granting permissions 
for post mortem examinations, the control of the sale of foods, beverages, 
cosmetics, dyes, etc.; the inspection of water supplies, sanitary condition 
of lodging and tenement houses, theatres, public schools, hospitals, jails, 
streets, drains, ete., etc.; the collection of statistics of brothels, marriages, 
deaths, ete., and with carrying out special measures deemed necessary in 
times of the prevalence of epidemics, as well as the collection of reports 
upon medicinal herbs found within their respective localites, ete. Matters 
relating to new establishments or repairs, are required to be laid before 
the Local Sanitary Boards before being acted upon, and the more 
important of these are to be referred to the Home Minister. 
There is also an advisory body called the Central Sanitary Board,* 
composed of eighteen * or more members, including eleven physicians, two 
chemists, two engineers, the director of the Sanitary Bureau, a police 
inspector, and a secretary of the Home Department. The business 
of this body is to deliberate upon such sanitary matters as shall be 
brought before it by the Home Minister. There are also local sanitary 
boards, each composed of from three to five physicians, three members 
of the local assembly, the director and chief apothecary of the Local 
Government Hospital, the director of the Local Sanitary Bureau, and an 
executive officer of the Local Government. These local sanitary boards 
hold the same relation with the Local Governments and Sanitary Bureaux 
as that held by the national or Central Sanitary Board with the Home 
Department and the Central Sanitary Bureau. 
Interprovincial sanitary conventions are held annually at some 
convenient point in each of the five sanitary divisions of the empire. 


Chiti-6- Yei-sei-Kuwai. 
4In this number are at present included six foreign physicians. 
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The laws relating to the practice of medicine and surgery, require 
that every physician or surgeon so practicing shall hold a license from 
the Government. These licenses, except in the case of persons who 
were in practice before the year 1875 and certain other cases, to be 
mentioned in another place, can only be obtained upon passing satis- 
factory examination in natural philosophy, chemistry, anatomy, physi- 
ology, materia medica, practice of medicine and surgery, ophthalmology 
obstetrics, and clinical diagnosis. The first four.of these branches 
constitute the first, and the following six branches the second, or pass 
examination. | These examinations, which are held semi-annually in 
different districts of the several prefectures of the empire, are conducted 
by and under the control of a special officer detailed for the purpose by 
the Home Minister. This officer is assisted by a certain number of 
prominent physicians, chemists, and professors, also appointed by the 
Home Minister, and who are residents of the locality in which the 
examination is held. The time and place of these examinations is 
notified in each district by the Home Department; and applications of 
candidates are required to be sent in at least one month before the 
examination takes place. The certificates of candidates must be signed 
by at least two practicing physicians or teachers of medicine, and no 
candidate is eligible for the first examination until he has pursued his 
medical studies for at least eighteen months, nor for the second, or pass 
examination, until having pursued his studies for a period of three years, 
and at least six months after his first examination. In case of rejection, 
the candidate is referred for a period of six months or longer, as may be 
decided upon. 

The questions asked at these examinations are previously determined 
by the examining board, and are, for the most part, required to be 
answered in writing. The fee for the first exammation is three yens, 
and for the second five, payable in advance and not returnable in event 
of the non-appearance of the candidate or his failure to pass. The fee 
for the license is three yens. 

The Home Minister is empowered to grant licenses to practice 
without examination, to those who possess the diplomas of the Govern- 
ment or recognized foreign medical schools, and also in special cases in 
districts where there are very few cducated physicians, and where, in 
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his opinion, necessity demands. In this latter case, the request must be 
first made by the Local Government, and then, if granted, the license is 
only for a limited period. 

An official list of physicians licensed to practice has been issued by 
the Home Department, and additions thereto are, from time to time, 
notifed by the Department as licenses are issued. A duplicate license 
in case of loss or mutilation of the original may be obtained upon pay- 
ment of one yen; while the licenses of those who have given up practice 
must be returned to the Home Department. 

The licenses of physicians who have been guilty of grave misde- 
meanor or crimes, may be revoked either for a time or altogether, as 
may be decided by the Home Minister after consultation with the Central 
Sanitary Board. 

These regulations’ just mentioned were decreed in October, 1883, 
and went into force January, Ist, 1884, in respect to the whole empire, 
the licenses already granted still remaining valid. The degree of Master 
of Medicine, J-yaku-shi, is only bestowed upon those who have been 
graduated at the Medical Department of the University of Tokiyd. 
Dentists, by the regulations issued at the same time with those 
above mentioned and also previously, are required to take out licenses 
to practice, which are obtainable upon passing satisfactory examination 
on the following subjects:—dental anatomy; physiology; dental 
pathology and treatment; materia medica; instruments used by dentists; 
and practice of dentistry. | 

The examination is made by the same board whose duty it is 
to examine candidates for the license to practice medicine, a dentist, 
however, participating in the examination whenever candidates for the 
dental license come up before it. The period of previous study required, 
is two years, and all branches may be passed at one time. The fee 
for the liceuse is three yens. 

Oculists and other specialists, and also midwives, are required to 


5A translation of which has since appeared in the English Supplement to the 
Transactions of the Society for the Advancement of Medical Science in Japan, 
No. 2, pp. 15-16, 1885. 
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pass examinations in certain subjects. Women are now permitted to 
practice medicine; and two are reported to have recently passed satis- 
factory examinations and obtained diplomas. | 

Under the title of ‘Laws for the Prevention of Contagious 
Diseases,”’ regulations are in force requiring the registration and regular 
medical inspection of public women, for the care and treatment of 
whom, hospitals have been erected in all the larger cities and open ports 
of the empire. Regulations have also been issued respecting the 
prevention of small-pox, and vaccination is now compulsory throughout 
the empire. | 
| The laws respecting the prevention of cholera and certain other 
diseases, may be brought into force by the Home Minister at any time 
when epidemics of these diseases are threatened. These laws give certain 
additional powers to the sanitary officers, such as the right of entering 
and taking possession of dwellings, ete.; the isolation of infected buildings 
or localities, the disposition of the bodies and effects of the dead from 
these diseases, the establishment of quarantines, etc. In cases of death 
from cholera, cremation or burial of the bodies of the dead in special 
places is required by law. 

Certificates of death are required in all cases, and permission to 


make post-mortem examinations must be obtained before making such 


examinations. 

Dissection is permitted under special license. No laws exist against 
vivisection.° 

The use of coloring matter in the preparation of comestibles and 
beverages is also brought under the control of the Home Department. 
The sale of ice, not having been inspected at the time of cutting, is 
forbidden. 

The manufacture and sale of medicines is controlled by certain 
laws, relating especially to the more poisonous remedies, or to the 
adulteration of substances, used as medicines, for the supervision of 


| 


6 Addresses by the Scandinavian League against Vivisection, and the Victoria 
Street Society for the Protection of Animals from Vivisection united with the 
International Association for the Total Suppression of Vivisection, have recently 
been presented to the Japanese Government in deprecation cf the introduction 
of vivisection.—See Japan Weekly Mail, April 26th, 1884. 
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which Government Laboratories’ have been established at Tokiyd, Yoko- 
hama, Osaka, and Nagasaki, where certain imported drugs and medicines, 
as well as certain of those of home manufacture, which are either 
poisonous in their nature or are liable to be counterfeited or adulter- 
ated, together with all patent medicines, are submitted to chemical 
examination and analysis, and if found to be pure or, in case of patent 
medicines, if non-injurious, are stamped by the office as ‘‘ allowed for 
medical use,’’ or permitted to be sold without the stamp. 

Among the medicines requiring such stamps, may be mentioned 
strychuia, morphia and atropia and their compounds, santonin, ipecacu- 
hana, digitalis, cinchona bark, extract bitter almonds, ether, chloro- 
form, aqua ammonia, chloral hydrate, bromide and iodide of potassium, 
quinia and its compounds, bismuth subnitrate, citrate of iron and 
quinine, nitrate of silver, calomel and corrosive sublimate. 

Manufacturers of medicines, as well as druggists and apothecaries, 
and all those who sell patent medicines, are required by law to obtain 
licenses for the same; and in case of the latter, a separate license or 
permit is necessary for each patent medicine offered for sale. 

The sale of poisonous or powerful medicines, is also regulated by 
laws requiring, among other things, that the name of the medicine shall 
be plainly and clearly written in Japanese (and not in a foreign language 
alone), and the poisonous or powerful nature of the medicine denoted on 
a special label on each bottle, or package; and that these medicines 
shall only be sold under an order or prescription from a physician, 
apothecary, chemist or manufacturer of medicines or chemicals, stating 
the proposed use. In dispensing physicians’ prescriptions, however, 
this is not required, beyond a statement from the physician to the one 
prescribed for, as to the poisonous nature of the ingredients of the 
prescription, but an exact record of all such prescriptions, as well as of all 
poisonous or powerful medicines dispensed or sold, is required by law to 


* 


| be kept by the apothecary, giving particulars as to date of each sale, 
the name of purchaser and prescriber. 

Patent medicines are subject to a stamp duty of 10 per cent of the 

| price at which they are sold at retail, and this price must be plainly 

| stamped on each package. 


1Sei-yaku-ba. 
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The laws respecting the production, manufacture, and sale of opium 
and its derivitives, place it entirely under the control of the Government, 
which purchases it from the producer and sells it at the Government 
Laboratories in one drachm bottles, each sealed with the official stamp. 

There are also a certain number of apothecaries especially licensed 
to sell this medicinal opium, who are required to display in front 
of their respective premises, a signboard denoting the fact that opium is 
kept on sale. The number of these apothecaries is governed by the size 
of the communities for which they are so appointed. They obtain their 
supplies of the drug semi-annually, on estimates sent in by them to the 
nearest Government Laboratory, and are required to keep a register of 
names and address of persons to whom opium exceeding one drachm* 
in weight has been supplied, together with total weight sold during each 
half year, and also to send a copy of the same in duplicate at the close 
of each term, to the Local Government, which in turn forwards one copy 
thereof to the Home Department. Hospitals may purchase on order 
from the director, ameunts at one time not exceeding five ounces, 
and private practitioners, quantities not exceeding one ounce ; both of 
which are required to keep records of the dispositions made thereof, 
which must be furnished for inspection whenever called for by the 
proper authorities. 

No apothecary is allowed to sell opium to Japanese or foreigners 
except on written order of a physician, or, as stated, to hospitals, or 
persons who are themselves licensed to sell opium. 

The price of opium is determined by the government, and varies 
according to the abundance and quality of the home and foreign supply. 
Opium sold must contain from 6 to 11 parts of morphia. The penalty 
for infringement of these regulations is from yen 150 to 500, the con- 
fiscation of stock, and revocation of license. 

THe Mepicat Bureau or tHE Anmy.—The Medical Bureau of the 
Army Department was organized in 1874 and at the the time of the last 
report (1883), consisted of 252 medical officers, or 54 less than the full 


8’ Amounts of less than a drachm are put down in a separate book and the 
total footing and number of sales only returned. 
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number required. There were also 228 head attendants, and 746 
ordinary attendants (nurses, ete.) ; making in all 974 soldiers under this 
bureau. 

The following is a list of the number, grades, and the pay of medical 
officers :—Director-General, yen 350 per month; 4 Inspectors, yen 250 ; 
7 first-class Chief-Surgeons, yen 200; 22 second-class Chief-Surgeons, 
yen 150; 64 first-class Surgeons, yen 100; 83 second-class Surgeons, yen 
60; 40 third-class Surgeons, yen 50; 9 deputy Medical Examiners, yen 
45; 2second-class Chief Apothecaries, yen 150; 5 first-class Apothecaries, 
yen 100; 4 Deputy Examiners in Pharmacy, yen 50; total 252, or 54 
less than the full number provided for by law. Each of the six garrisons 
of the empire is provided with a hospital, the cost of maintaining which 
during the fiseal year 1882-3 was as follows: TOkiyd, yen 70,770 ; 
Sendai, yen 9,512; Nagoya, yen 8,473 ; Osaka, yen 10,823 ; Hiroshima, 
yen 4,827; Kumamoto, yen 4,777; total yen 93,692. The amount 
expended for medicines during the same period was yen 82,570; the 
cost being yen 0.029 per day per head. 

The average daily strength of the army was 89,559.86 men, and 
the average daily number of sick. was 225.54. The total number of 
days of sickuess was 82,240, and the daily sick rate, 5.695 per thousand. 
The number of deaths was 588, or 14.864 per thousand. The most 
prevalent diseases among the soldiers were those of the digestive organs, 
surgical diseases and febrile disorders. ‘There were 1,233 cases of 
intermittent fever, 156 cases of cholera, 108 cases of typhoid fever, and 
7,802 cases of kakke. In the Japanese military hospital in Korea, 1,185 
cases were treated, and there were 33 deaths recorded. The cost of 
medicines was yen 595, or yen 0.042 per person per day. The total 
expense of conducting the business of the Bureau was yen 30,621.50, 
and the expense of the Department for ordinary expenditures, yen 
8,278,144.78, and extraordinary, 1,196,083.11, making a total of yen 
0,474,227.89. 

The Medical Bureau of the Navy Department was organized in 1870, 
and at the present time has under it 101 medical officers, whose ranks 


®°The Japanese paper yen has a value in U.8, gold varying from 60 to 85 
cents. When on foreign stations an additional allowance is made. 
VoL. X11.—48 
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and pay are as follows :—Director-General, pay yen 800 per month; 
1 first-class Inspector, yen 250 ; 2 second-class Inspectors, yen 150 ; 6 
third-class Inspectors, yen 100; 20 first-class Surgeons, yen 70; 18 
second-class Surgeons, yen 50; 27 third-class Surgeons, yen 40; 25 
fourth-class Surgeons, yen 80. 

The Bureau has two hospitals ; one at Tokivé, established in 1871 
at Takanawa, with Dr. Wheeler as surgeon (p. 845); and one at Yo- 
kosuka near Yokohama. These hospitals contain 163 and 167 beds 
respectively, including 44 beds for contagious diseases. ‘The number of 
patients treated during one year (last report), was 907, and the average 
cost per bed yen 179. The total expense of the Bureau for last year 
(1883), was yen 91,817; the total expense of the Department, being— 
8,000,000 yen for the same period, the number of officers and men in the 
Navy during the same year, was 4,935. The present Director-General 
is Kanehiro Takaki, F. R. C. 8. Eng.” 


10In the General Report on the Diseases and Injuries of the Mariners in the 
Japanese Navy (1883), published in the Transactions of the Sei-I-Kwai (see 
Societies) No. 37, 1885, the following statements relative to sickness appear :— 
Total number of cases during year, 15,803; cured, 15,376; invalided, 26; died, 
85; remaining at end of year, 316. From the same report it appears that of the 


above number of cases, 1292 were Kakke (beri beri) with 49 deaths. There were 


1466 ophthalmic cases, 3672 cases of diseases of the respiratory system, 4095 cases 


of disease of the digestive system, and 1785 injuries. The ratios of the sick per 


thousand was 32.085; the number of days of sickness, 20,6861; the average 
number of sick daily per 1000, 114.87; the average duration of treatment, 13,059 
days; and the death rate, 7.23 per 1000. The total number of mariners in the 
service was 4653. An interesting ‘* Report on Kakke in the Navy in its relation to 
Food,” by Surgeon-General Takaki, will be found in the Catalogue of the Exhibits 
sent by the Japanese Sanitary Bureau to the International Health Exhibition, 
London, 1885, in which the conclusion is drawn, that this disease ‘is in great 
measure due to unwholesome or insuflicient nutriment, or from improper appor- 
tionment of food.” 

UDr, Takaki spent a number of years in study in England where he at one 
time held the posts of House Surgeon and Accoucheur at St. Thomas’s Hospital, 
London ; and where he obtained the Cheselden Medal for Surgery and Surgical 
Anatomy and the Treasurer’s Gold Medal for general proficiency and good conduct. 
He passed successfully the examination of the Royal College of Surgeons for 
membership, and in 1880 became a Fellow of the same body by examination. 
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Scnuoois, Hospirats, Erc.—According to a recent report 
there are 81 medical schools established by the prefectural governments, 
and also a few that are self-supporting. The hospitals established by 
the prefectural governments number 350, of which 221 are general 
hospitals, 124 venereal, 2 insanity, 1 lepra, 1 ophthalmic, and 1 institute 
of vaccination. There are also 294 self-supporting hospitals, of which 
266 are general (including one charity hospital), 6 venereal, 5 kakie 
(beri-beri), 4 lepra, and 8 ophthalmic hospitals; also 1 lying-in, 1 
fracture and dislocation, and 1 surgical general hospital. The Army 
Department has 6 hospitals and 14 sick-quarters; the Navy, 2 hospitals, 
and the Medical Faculty of the University of Tokiyo, one main hospital 
and one branch establishment under its supervision. There are also sick- 
quarters connected with each of the large prisons throughout the country. 
The principal medical college in the empire is the Department of 
Medicine of the University of Tokiyo. A historical sketch of this 
institution from its foundation has been already given (p. 3842). The 
course of instruction in this department is modelled after that of the 
German colleges; and the foreign professors, of whom there are at present 
five, are also German, The main course covers a period of four years ; 
and the preparatory course, three years more. There is also a course 
of lectures delivered in the vernacular, which is called the special course. 
This is the only body in Japan which bestows the degree of I-gaku-sht, 
or Master of Medicine, upon its graduates. According to a recent report, 
the number of graduates from the establishment of the Department to 
1882, who have received this degree, is 151, while 889 have received 
the certificate of accomplishment of the special course, and 178 have 
been graduated in pharmacy. ‘The total number of students in atten- 
dance in both courses is 972, and in the course on pharmacy, 89. Dr. 
Miyake is the present director. ” 


The following are the names of the foreign professors now connected with 
the University :—Dr. Groth, German and Latin languages; Dr. T. P. Eykman, 
Chemistry, Pharmacy and Pharmacology ; Dr. F. Disse, Anatomy ; and Dr. Scriba, 
General and Special Surgical Clinic, Ophthalmology, ete.; Dr. Erwin Baelz, 
General and Special Pathology, Therapeutics and bedside clinic; M. R. Lange, 
German and Latin, ete. 
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Provincial medical schools, as already stated, have been estab- 
lished in nearly every prefecture of the empire. ‘The course of instruction 
in these schools varies in length from two to four years. The medical 
works employed in many of these schools are in English or translations 
from the English or German. Although there is still a large number 
of physicians practicing after the old style, there are very few schools of 
Chinese medicine. ‘The principal hospital of the empire is that of the 
University at Tokiyd. Itis constructed of stone and plaster, in pavilions, 
and in foreign style. The patients usually lie on beds rather than on the 
mats, as in their homes, and the hospital compares most favourably with 
similar institutions at home. ‘The following, from the Seventh Annual 
Report, will give an idea of the work done at the hospital. Medical and 
surgical clinics are held by native and foreign professors on every other 
day or oftener. Ophthalmic clinic, held daily by native physicians and 
by the foreign physicians three times a week. The number of out- 
patients treated during the year was 6,320, and of in-patients 1,157. 
There were four post-mortem examinations made during the year, two 
of males and two of females. There are some free beds in this hospital. 
The expense of in-patients varies from 25 sen per day to a yen or more. 

The hospitals in the interior are mostly of wood and plaster ; there 


The largest free hospital in Japan is the TokiyO Charity Hospital, 
which was founded in 1882, with Drs. Totsuka, Inspector General of 
Hospitals, and Drs. Takaki, Surgeon-Major, both of H. I. J. M.’s Navy, 
as promoters. It is capable of accommodating over a hundred patients, 
and according to the last report, the number of patients treated during 
1882-4 was 691; the number of days spent by patients in the hospital, 
12,621; number of out-door patients, 1,981; and the number of days 
on which they received treatment, 88,824; number of members of the 
Society, 278, and amount of capital, 68,150 yen. 

Mepicat Societies.—The Medical Societies of Japan may be 
divided into two classes—edueational and charitable. Under the head 
of educational, may be classed the purely medical, the sanitary and 
certain scientific societies. According to a table furnished the writer by 
the Tokiyd Tji Shinshi, or Tokiyd Medical Journal, the number of purely 
medical societies is efyhteen, of which five are established in Tokiyo, 
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two at Osaka, two at Kiydto, and one in each of the following prefec- 
tures :—Chiba, Wakayama, Fukushima, Aichi, Hiroshima, Shidzuoka, 
Hiyogo and Sakai. 

The membership of these several societies numbers from twenty 
to three or four hundred each, and the average number of meetings 
annually, from 10 to 50. All of these societies, with one or two 
exceptions, have for their object the advancement of Western medical 
science and practice of medicine in Japan. The principal societies of 
of the Capital are: the Sei-I-Kuwwai, Ho-Gen-Kwwai, the 
Toktiyd-I-Gaku-Kawat and the On-Chi-Sha, to which may be added 
the Todkiyd-l-in-hwwai, a society of Chinese educated physicians, 
mentioned by Mr. Mayet in his interesting paper on ‘‘ Japanese Societies 
in TOkiyo.”’* 

Several of these societies publish transactions monthly, or bi- 
monthly. The Ko-I-Kuwwai, of which Iwasa Jun is the president, is one 
of these, and the Set-J-Kuwwat, another. The latter society, according to 
the statement in a recent number of its Transactions,“ ‘‘ was founded in 
January of 1881, having for its general object, as its name signifies, the 


advancement of medical science in Japan, and also the establishment 


of a Medical Museum and Library, and the erection of a building for the 
same, equipped with apparatus, etc., for the purposes of the society. 
‘Since its foundation and up to the present time there have been 
held one hundred and fifty-eight meetings, in which one hundred and 
thirty-one clinical cases were exhibited, some of which were very 
interesting and instructive. The meetings are held on Wednesdays 
between 7 and 9 p.m.; and at the ordinary meetings, reports on clinical 
cases are made, lectures given, and some interesting points in foreign 
medical papers read. Discussions take place on clinical cases, which 
are exhibited half an hour prior to the opening of the meetings. A special 
discussion takes place once a month upon a certain subject selected a 
month in advance. <A novel feature is the monthly English meeting, 
at which the discussions are conducted entirely in the English language. 


18 Read before the German Asiatie Society of Japan, Dec. 20th, 1882. Also 
Translation of the same in the Chrysanthemum, No. 5, Vol. 3. 
44 Sei-I-Kuwai Trans. No, 36, 


4 
7 


F 


fe) © 
rg 
H 
: 
4 
4 he 
: 
4 ¥ 
4 
‘nd 
| 


878 WHITNEY: NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN, 


The society at first consisted of. only twenty-two members, but now its 
members are eighty-six in number, including nine foreign members,” 

The president of this society is Takaki Kanehiro, F. B.C. 8., Surgeon 
Director-General of the Japanese Navy. Of the five members of the 
Council, one is a foreigner. The Society has recently purchased a com- 
modious building in Kiyobashi-ku for library purposes. It publishes its 
transactions monthly in a journal of over 60 pages, from eight to twelve 
of which are in English.” 

The principal society of physicians of the Chinese School, is the 
On-Chi-Sha, of which Asada Sdhaku, one of the foremost physicians of 
this school, is president. 

Besides these societies devoted to medicine, there are two sanitary 
or hygienic societies. The larger of these, the Japanese Society of 
Health, ‘‘ owes its origin to the efforts of a few gentlemen, mostly physi- 
cians, who, feeling the necessity for the more general diffusion of 
sanitary knowledge in Japan, were led to adopt this as the most feasable 
plan of carrying out the purpose. ‘The first meeting of the Association 
was held in May, 1883, when the number of members was 1,426. 
Meetings have since been held on the last Saturday of each month, at 
which four or five addresses, bearing upon public and personal hygiene, 
have been usually delivered. Reports of these addresses have been sent 
to all the members. According to a recent report, it appears that 
during the remaining months of the first year of its existence, the number 
of members increased to 4,514, and over twenty branch societies were 
formed in the provinces. The membership, a short time since, was 
reported at 5,620. The Regulations of the Association have been 
published in English. The following is a list of the promoters :— 
Messrs. Adachi, Hijikata, Hasegawa, Hosokawa, Ikeda, Ishiguro, Kaba- 
yama, Kagawa, Kuki, Matsumoto, Matsuyama, Mitsuma, Miyake, 
Nagayo, Sano, Shinagawa, Shirane, Takaki, Tashiro, Totsuka, Utsuno- 
miya, Watanabe and Sei-I-Kuwai. 

The Lit-l-gaku-Ko-dan-hiwai, or, Scientific and Medieal Lecture 
course, 1s delivered by professors of the University of Tokiyd. Its 


15 An interesting article relating to this Society appeared in the Japan Daily 
Mail of January 9th,1885. 
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object is to popularize science and medicine. The first meeting took 
place in May, 1884, at which the attendance was over 1200. The 
lectures delivered on this occasion were by Dr. Osawa, on the fugu, or 
tetrodon poisoning, and by Mr. Yamakawa on the electrical machine. 

The principal charitable medical societies are the Haku-Ai-Sha, or 
Red Cross Society of Japan ; the Do-Ai-Sha, or Neighborly Love Society, 
the Raku-zen-Kuwat, or Benevolent Society, mentioned by Mr. Mayet,” 
and the Fwin-Ji-zen-Kuwat, or Ladies’ Benevolent Society. 

The Haku-Ai-Sha, literally, Society of Universal Love, accord- 
ing to a recent statement,’ was founded by Sano Tsunetami during the 
Saigd rebellion, with the object, in common with the Society of the Red 
Cross of Kurope, of caring for the wounded in times of war. The 
Do-Ai-Sha was founded at Tokiyo, in 1879, with the object of providing 
free medical treatment for those who are too poor to pay for it. It also 
has in view the establishment ofa free hospital. The work of the 
Society is supported by voluntary contributions. 

The contributors are of two classes; those who contribute money, 

and those (physicians) who give their services. In the first class are 
those who contribute lump sums, and those who agree to purchase a 
certain number of tickets for medicines. The physicians, who constitute 
the second class, agree to give treatment free to a certain number of 
patients within their respective districts daily, the medicine being paid 
for by the society at a certain fixed rate. These physicians display 
a large sign in front of their doors on which are written the words 
‘* Do-At-Sha.”’ The tickets can be purchased from the society at five 
sen per ticket ; and each is good for medicine for one person for one day, 
at the office of the physician of the district in which the patient resides. 
The tickets may be distributed by the members themselves, or given to 
the ward medical officers for distribution. Two-fifths of the price of 
each ticket is retained by the society for working expenses, and the 
remaining three-fifths, or three sen, is handed over to the physician who 
treats the case. 


16 See page 377, note 13. 
17 Kindly furnished the writer by H. EY Sano Tsunetami. 
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The last report * states that during the six years of its existence the 
society has given medical treatment to over 5,000 patients. The 
number of members, according to the same report, who contribute money 
is 239, of which number, 48 are physicians. The number of physicians 
who give free treatment is 56. 

According to Mr. Mayet’s paper above referred to, ‘* the Raku-zen- 
Kwai, or Benevolent Society for personal satisfaction, one of the fruits 
of which is the Blind and Dumb Institute in Tsukiji, Tokiy6, rejoices 
in the patronage of the Emperor and Empress, and numbers among its 
members the élite of the Japanese highest classes.’’ 

The Society of the TokiyS Charity Hospital should also be men- 
tioned here, the contributions of which, as already stuted (p. 871), 
amount in the aggregate to nearly 70,000 yen. 

The or Ladies’ Benevolent Society, of which 
Countess Oyama is president, numbers among its members many ladies 
of the highest rank, and has during the past year rendered great assist- 
ance to the Charity Hospital, to which it donated, a short time since, 
over 5,000 yen, the proceeds from a bazaar held in June last. 

Mepicat Misstons.—As one of the great levers in opening the way 
in Japan for the introduction of Western medicine and Western civiliza- 


tion, the efforts of the medical missionary deserve, perhaps, more than 
passing notice. Mention has already been made of some of the work in 


various localities by this class of medical men; and it now remains for 
us to consider the condition of medical missions in Japan at the present 
day. In order, however, that the facts concerning the past history of 
this branch of medical teaching may appear together, it will be necessary 
to refer briefly here to some of the events mentioned in previous 
chapters. 

According to ancient records, medical priests practiced the art of 
healing at as early a date as the beginning of the seventh century, 
A. D.; but it is not mentioned that any, foreign priest entered this 
country as a medical missionary at that time. 

The first Western medical-missionaries in Japan were probably those 


18 The writer is indebted to Dr. Takamatsu Rioan, president, for the reports 
of the society from which the above information has been obtained. 
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who accompanied hither Futen (Fréez) and Urugan (Organtin) in the 
middle of the sixteenth century. The result of the efforts of these men 
and their suecessors, in establishing botanical gardens, hospitals, and 
dispensaries, has already been recorded (pp. 307-310), and calls for no 
further comment, save to note the fact that their knowledge of the art of 
medicine was a most powerful aid to them in popularizing the religion 
they taught. 

After the Portuguese, and if we except the Russian mission in Hako- 
date in 1858, the first Protestant medical missionary in Japan was Dr. 
J. C. Hepburn, who, as already stated, arrived at Kanagawa (Yokohama) 
in the autumn of 1859. The labors of Dr. Hepburn during the past 
twenty-five years, as a physician, as a student of Japanese, and as a mis- 
sionary of the Cross, do not call for any tribute of praise from us, for 
a life filled, as his has been, with good deeds speaks for itself, and has 
made him universally respected wherever his name is known. 

In 1859, Dr. D. B. Simmons arrived at Kanagawa as a missionary 
of the Dutch Reformed Church of America, but a year later resigned this 
commission and took up private practice. 

In 1860, Dr. E. Schmidt, of the American Episcopal Church, who 


was the first medical missionary at Nagasaki, opened a dispensary at 


that port, but on account of ill health, was obliged to return home in the 
following year. 

In 1872, Dr. J. C. Berry, of the American Board of Commissioners 
for Foreign Missions, who was the first medical missionary to give 
instruction to the Japanese at Kobe, arrived at that port, and soon 
after, became director of the Government Hospital. He also assisted in 
the establishment of a number of dispensaries anda hospital, within a 
radius of twenty miles from Kobe. Some years later he removed to 
Okayama, where he has been since connected with the Government 
Hospital of that city. 

In 1874, Dr. Faulds, of the Scotch Missionary Society, established 
the Tsukiji Hospital, where the Listers antiseptic system and the treat- 
ment of fevers by the exclusive milk diet, were first introduced in Japan. 
A course of lectures on midwifery by Mrs. Chaplin-Ayrton, M.D., Paris, 
was given at this hospital in 1875. 

In 1874, Dr. Macdonald, of the Canadian Methodist Church, opened 
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a dispensary at Shidzuoka, and in the same year Dr. Palm founded 
a hospital at Niigata, where he was for some time assisted by Miss 
Shaw, now at Osaka in charge of the nursing at St. Barnabas’ 


Hospital. 


The number of missionary physicians and nurses now in Japan is 
nine: four in Tdkiyd, three in Osaka, one in Okayama, and one in 
Kanazawa, the latter being a lady (Dr. Porter). The medical work of 
these missionaries includes two hospitals (one at Tokiyd, the Tsukiji 
Hospital with 10 beds, and one at Osaka, St. Barnabas’ Hospital with 
24 beds) and five dispensaries. 

To this number it is proposed to add a large hospital and medical 
school at Kiydto or Osaka, with a staff of foreign professors, under the 
Dé- shi-sha, a native Christian college, and another hospital at Tokiyd 
under the Episcopal Church of America, the latter to contain 60 beds. 
A memorial hospital and training school for nurses, at Tokiyo, has also 
been proposed. 

Mepicat Literature anp Liprartes.—The medical literature of 
Japan may for the sake of convenience be classified under the following 
heads: History of Medicine ; Chinese and Japanese Medicine; Western 
Medicine ; Medical Periodicals; and Foreign Literature. 

Medical history finds a place in nearly all the histories of Japan, 


‘more especially those which include the earlier records of the country. 
Asada Sohaku in the Mei-i-den (p. 245) gives a list of 822 works, mostly 


histories, which contain historical sketches relating to medicine. Among 
the books thus referred to, mention of some of which has already been 
made, are to be found the Ao-ji-ki, Ni-hon-sho-ki, or Ni-hon-gi, Ni-hon- 
ki-riyaku, f1on-20-wa-miyd-den-sho. Some of the books in this list are 
purely medical, such as the HNo-chd-i-shi (+ H), Japanese Medical 
History, and Hon-chi-i-ko (A Reflections on Japanese Medicine, 
while others are of a secular nature, yet include numerous references to 
the condition of medical affairs in ancient times. The Shin-dai-ki, or 
the Shin-dai-no-maki of the Ni-hon-gi, is an example of such a work. 
In more recent times, several histories have been written to which refer- 
ence has already been made, such as the Dai-ni-hon-i-dd-yen-kaku-ko 
(p. 243), or, Reflections on the History of Japanese Medicine, and /o- 
i-dd-yen-kaku-kd, Reflections on Ancient Medicine. The most complete, 


; 
és 
j 
i, 
t 
a i a ¥ 
* 
‘i 
* 
* 
a | 
a 
+ 
* 
4 
A 
‘ 
4 
* 
8 


WHITNEY : NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 883 


perhaps, of the recent histories of medicine, is that of Kaku Kashiro, 
entitled AG-koku-i-ji-yen-kaku-shi-shi, from which frequent quotations have 
been made. As a valuable eccntribution to medical history, should be 
mentioned, the Ao-kolu-mei-i-den (p. 245), or, Biographical Dictionary 
of Famous Japanese Physicians, by Asada, which contains short bio- 
graphies of 268 persons, 

Under the head of Chinese and ancient Japanese medical works, 
may be placed all those works written by Chinese upon the subject of 
medicine, and read in Japan, and all that have been written by Japanese 

j up to the beginning of the sixteenth century, and also many that have 

been written since. Among these are the So-mon, Hon-20, Liei-sti, and Wa- 

d sai-hd. The Department of Education has furnished the writer, through 

3 the kindness of His Excellency Tanaka Fujimaro, with a list of the 
more important Chinese and Japanese medical works, 44 in number, 
nearly all which have been mentioned in the references to the 217 
medical works made in this paper. | 

From this list and the catalogues of medical works contained in the 
libraries of Dr. Asada Sdbaku, the Medical Department of the University, 
and the TokiyO Museum, Uyeno, and in the To-sho-kuwan, or Tokiyo 

Library, the writer has compiled a list of Chinese and Japanese medical 
works, comprising over sixteen hundred names, with date and subject 
of each publication, together with the author’s name, and the number of 
volumes included in each work. This list will be found appended to this 
paper. 

The works in Japanese upon Western medicine and allied sciences, 
are, for the most part, translations or compilations from foreign 
writers. A list of 67 such works used in the government schools, 
contains not a few familiar names, such as Barker and Quackenbos 
on natural philosophy; Roscoe and Fresenius on chemistry ; Smith 
and Gray on anatomy; Herman, Becker and Huxley on physiology : 


4 Niemayer, on the practice of medicine, and Loomis on diagnosis. The 
4 catalogue of Maruya & Co., the largest firm of booksellers in Tokiy6, 


gives the following number of medical works on each of the subjects 
mentioned below: chemistry, 54; anatomy, 86; physiology 386; 
pharmacy, 61; practice of medicine, 13; diagnosis, 22; surgery, 41; 
obstetrics and gynaecology, 14; children’s diseases, 14; sanitation 
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and hygiene, 44 ; ophthalmology, 18; otology, 1; dentistry, 4 ; special- 
ties, 45; dictionaries, 6; medical jurisprudence, 10; veterinary medi- 
cine, 11; miscellaneous medical works, 57. 

Under this head should also be mentioned the medical publications 
of the Army and Navy, and Home Departments. 

The two former publish annually the elaborate reports of their re- 
spective medical bureaux, while the latter publishes an annual report in 
Japanese and English of the Sanitary Bureau, also statistical tables, 
special cholera reports, and the Sanitary Journal.”” Reports of contagi- 
ous and infectious diseases are published weekly,” and reports of deaths 
by poisoning, etc., semi-annually. 

According to a list furnished by the Department of Education, 
there are ten periodicals devoted to medicine, pharmacy and public 
health, which have a total circulation of about 4000 copies. Of 
those devoted to medicine, the T6kiyd I-ji Shinshi, or TokiydO Medical 
Journal, the J-ji Shimbun, or Medical News, the Sei-I-Kuwai-Geppd, or 
Monthly Journal of the Sei-J-Kuwai, and the Chiu-gati I-j7i Shimbun, or, 
Japanese and Foreign Medical News, have the largest circulation; that 


19The following is a list of publications of the Sanitary Bureau: Sanitary 
Journal, Nos. 1-38 incl.; Notifications of the Sanitary Bureau, 1-40; Annual Reports 


_of the Sanitary Bureau, 1 and 2, 3, 4,5 (Japanese). The same in English, 1 and 
2, 3, 4. Reports on Epidemic Cholera, 1877; ditto 1879; ditto Supplement ; 
ditto 1877 (English). Statistical Tables on Exhibition, 1879, at the Second 


National Industrial Exhibition of Japan, by the Sanitary Bureau, 1881. The 
same in English. Notes on clothing materials, etc.; Statistics of Births, 
Marriages and Deaths in cities and towns (partially translated), 1880. Descriptive 
Catalogue of the Exhibits of the Sanitary Bureau of Japanese Home Department at 
the International Health Exhibition, London, 1884. 
20 The report for the last week of December, 1881, gives the following :— 
Since JAN. Ist. 


New cases. Deatus. New cases. Drarnus. 
cb 62 23,095 5,787 
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of the I-ji-Shinshi being 1800 weekly, and the Chiu-gai T-ji Shinshi,’ 
2500 bi-weekly. The Sei-l-uwai-Geppd has a monthly circulation 
of nearly 700 copies, and has an English Supplement of 12 pages, 

These journals are all ably edited, and contain government notifica- 
tions, original articles, translations from foreign journals, and reports of 
bureaux, hospitals and schools. They are printed on good paper, with 
movable type; are usually post 8vo in size, and contain from thirty to 
sixty pages of printed matter, with occasional engravings. Advertise- 
ments seem to occupy a rather smailer proportion of space than is usually 
devoted to them in foreign journals. The price averages 10 sen per copy. 

Of the remaining journals above mentioned, three are devoted to 
pharmacy, and one—the Journal of the Sanitary Bureau—to sanitary 
affairs. The press laws of Japan require the registration of all 
periodicals, and with certain exceptions, the deposit of security to the 
extent of over 500 yen. ‘The exception has been made in favor of 
purely scientific journals. It is perhaps worthy of note, that every 
work, whether medical or of other character, must receive government 
authorization before being published, and ifa translation, the name of the 
author must appear on the title page. 

A few years ago the Central Sanitary Bureau undertook to compile 
a new pharmacopeia based upon modern medicine. Several Japanese 
and foreigners were engaged, and itis now already written out in 
‘ German, and is soon to be published in Japanese and Latin. It is 
4 stated upon the authority of one of the committee, that it will, for the 

most part, follow the German Pharmacopzia, Japanese remedies, how- 
ever, being employed wherever their merits have been fully tested. 
Foreign medical literature relating to Japan will be found principally 
in the writings of Wilhelm ten Rhyne, Kaempfer, Mohnike, Siebold, 
Hoffmann, Wernich, Hilgendorf, Geerts, Simmons, Scheube, Baelz, 
Anderson, Eldridge, Faulds, Taylor and Berry, a list of which writ- 
; ings, so far as ascertainable, will be found in the appendix. 
The principal medical library of TokiyO, and perhaps of the 
: Empire, is that of the Medical Department of the University, which 
contains 467 Chinese and Japanese works, comprising 2,274 volumes 
and nearly 9,000 volumes of foreign works. Many of the latter, it 
should be stated, are text books, and are for the use of students. The 
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actual number of separate works, therefore, must be much less. The 
library of Dr. Asada Sdhaku contains 478 separate works, comprising 
1,677 volumes, of which number of works he is himself the author 
of 24. The Todkiyd Library, Soto Kanda, contains 58 medical works 
in 455 volumes ; and the Museum at Uyeno, one hundred medical works 
more. Besides these libraries, there are many smallar ones in the 
possession of physicians of the Chinese school. | 

An effort has recently been made by the Society for the Advance- 
ment of Medical Science in Japan, to found a Medical Library for the 
benefit of the profession and the students of Tokiyo. A_ suitable 
building has been purchased, and several hundred volumes have already 
been received. It is known as the TokiyO Medical Library. 

Mepicat Practice.—Very little beyond brief notes in books of 
travel, has been written upon the subject of medical practice in Japan 
at the present day. Of the methods, manners and customs of the 
physicians of earlier times, however, several most interesting sketches 
have been given us. Kaempfer, Siebold and Hoffinann have each con- 
tributed valuable papers. The latter, Dr. Hoffmann, late Professor in the 
Medical Department of the University, in the Transactions of the German 
Asiatic Society (pt. 1, 1878), gives a description of the state of medical 


affairs, as he found it over twelve years ago, and before the practice of 
Western medicine became as general as at present. The establishment 
of numerous medical schools, together with the promulgation of the 


regulations making it necessary for every physician to be provided with 
a license to practice (which, with certain exceptions is only obtainable 
upon passing examinations in the principal branches of Western medicine), 
has made a great change in the general character of medical practice, 
as well as the social standing of the physician, and is tending to bring 
about a state of affairs such as now exists in Western countries. The 
following from a special report of the Sanitary Bureau, shows the 
relative numbers of individuals conuected with the practice of medicine 
in Japan :—Total number of physicians and surgeons, 388,609 ; of which 
2,438 have passed the government examination, and a number have yet 
to pass. Of the remainder 31,766 were in practice before 1876, and have 
received licenses without examination. Besides these, there are 646 
oculists, and 119, whose specialty is the diseases of the mouth. There 
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are 8,576 medical students in the Medical Department of the University, 
the prefectural and the principal private medical schools. There are 
201 apothecaries who have passed the Government examinations, and 
8,316 who were in business before the enforcement of laws requiring 
the examination of those licensed to dispense medicines. It will be seen 
from these statistics, that the proportion of physicians who have not 
passed an examination is very large, yet it should be borne in mind 
that many of these have long studied and practiced medicine according 
to Western methods. 

Generally speaking, the physicians of to-day may be divided into 
two schools: those of the Old School, who practice according to the ancient 
Chinese theories, and those of the New School, who follow the principles 
of medicine as taught in the West. Strictly speaking, however, the 
larger number of physicians in the smaller cities and towns are eclectic 
in their practice, following the teachings of both schools. The tendency 
of this class is from necessity toward the New School. The physicians 
of the Old, or Chinese School, who follow religiously the teachings of the 
ancients, are comparatively few in number, yet within their ranks are to 
be found some most successful physicians. Foremost among these, is 


Asada Sodhaku, one of the court physicians, and aman of wonderful 


genius.” 


21According to Imamura Riyd, in the Biographical Dictionary of Famous 
Physicians, Asada was born in Shinano, and is a descendant of a retainer who was 
in the service of Minamoto no Yoshinaka. An ancestor of Asada was lord of the 
castle called Asada J6, in Shinano, from which the family name was derived. 
Medicine became the profession of the family from the time of the grandfather of 
the subject of this sketch. At the early age of 13, Asada Sdhaku began the study 
of medicine, and soon distinguished himself as a student of unusual ability. He 
went to Kiydto when eighteen, and studied under the old Chinese physicians of that 
city. At 22, he resolved to seek his fortune in Yedo, and although poor and with 
but few friends in this great city, he persevered until, at the age of 40, he had 
obtained a wide reputation for his skill and learning. During the year 1858, when 
an epidemic raged, he had 2,993 patients under his care at different times. In 1861 
he was presented to the Shogun. In 1865, the biographer states, the French 
Minister Roches, who had suffered from a disease which had for a number of years 
baffled all medical skill, applied to the Shogun for the advice of one of the most 
skilful of the physicians of this country; whereupon Asada was ordered to attend 
him, and succeeded in restoring him to health. In 1866, when the Shogun, who 
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The ranks of this &chool are gradually being reduced, and, in all 
probability, within a few years, the Chinese school of medicine in Japan 
will have ceased to exist. The AKuwam-pd-no-isha, or Chinese educated 
physicians, as they are called, always dispense their own medicines, 
which, as has already been stated,” consist for the most part of herbs, 
and a few mineral substances, as mereury and lime. ‘These medicines 
are usually dispensed in the form of coarse powders, with which decoc- 
tions are made by the patient. The fees are usually given to the carriage 
or jinrikisha coolies, when a call is made at the house of the patient; but 
as a rule, the fee is included in the price of the medicine, which ranges 
from five to ten sen per day. 

Although, among the most conservative of the higher classes, as 
well as among the lower and ignorant classes, the Chinese physicians 
are still very popular, the superiority of Western medicine is rapidly 
becoming apparent to all. 

Among the physicians of the New School, many have become 
eminent. The names of some of these in TokiyO are: Matsumoto, 
Ikeda, Hashimoto, Miyake, Sasaki, Sato, Takaki, Totsuka, Shimidzu, 
Mume, Harada. Kagawa and Osawa. 

Western surgery seems to have attracted many students among the 


Japanese by the brilliancy of its results, and not a few Japanese sur- 
‘ geons have attained to great skill in this branch of science. A short time 
ago four ovariotomies, with three recoveries, were reported by Dr. Takaki 


of the Charity Hospital, and other surgeons have successfully performed 
operations considered to be most difficult. Indeed, the Japanese give 
promise of becoming most skilful surgeons. In medicine, much progress 
has been made, and efforts are being put forth by many, to keep fully 
up with the advance of science in other countries. 


was then in Osaka, was taken ill, Asada was sent for, and diagnosed the affection 
to be kakke. In 1871, when an American College applied to Japan for native 
medical works, the Medical Department sent, among others, the Ké-koku-mei-i-den 
(p. 383) by Asada, who is also the author of more than twenty other works, 
principally upon Chinese medicine. He is credited with saying that, “ the Ron-gé, 
or Confucian Analects (p. 269) will establish character; while the Shé-kan-ron, or 
Treatise on Colds and Fevers, will save life” (p. 319). 
22 See pp. 250, 256-7, 284, 298, 500 and 313. 
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Among the specialists, there are some very skilful men, especially 
the oculists. The leading oculists of the Capital are Drs. Inonye, 
1td, Ume, Kiribuchi, and Andd. The former of these has a practice 
amounting to over 200 cases daily, and others have also large practices- 
Many of these keep fully abreast with the times, and use the latest 
Western remedies, such drugs as jequirty, homatropin, and cocaine 
having already been employed in the treatment of ophthalmic diseases 
by several of the leading specialists. 

The Japanese are excellent dentists, as many a foreigner can testify 
from experience. The most successful dentists of the Capital are those 
who have received foreign instruction, but there are many still practic- 
ing aecording to the old methods, The orthodox sign of a string of 
artificial teeth is no uncommon sight on the streets of Tokiyd, and on 
the great thoroughfares may often be seen the peripatetic dentist, who 
during the frequent lulls in business usnally entertains the passers-by 
with exhibitions of sword practice, ete., whilst an immense pile of teeth 
at hand testifies as to the number of patients already relieved.™ 

Although in ancient times, women were allowed to practice medicine, 
there have been none who have followed the art for several centuries 
past. Recently, it is stated, one Okada Misu applied for permission to 
be examined for the license to practice medicine. 

With the physicians of the New School, as with those of the 
Old School, it has been the cusiom to include the fee in the price of the 
medicine ; but there is a growing tendency toward fixed fees, and it is 
fast becoming the fashion to write prescriptions to be filled by the 
licensed apothecaries. 


*8The following, from the Japan Herald, goes to show that Japanese, even 
before the introduction of Western science into Japan, were far ahead of their 
neighbors the Chinese in mechanical ingenuity. 

‘At a recent meeting of the Odontological Society of London, Dr. Elliott 
exhibited and presented to the museum some very curious artificial dentures of 
Japanese manufacture. ‘The Japanese had derived most of their technical and 
scientific knowledge from the Chinese, but, in this matter, they were far in advance 
of their teachers ; for, whilst the latter could only carve a row of incisors and fasten 
them to the teeth on either side, the Japanese could make thoroughly serviceable 
dentures and had been acquainted with the method of fixing them by suction for 
about two hundred years. ‘The teeth were mounted on hard wood, those in front 
being made from quartz pebbles carefully ground down, but the process of masti- 
cation was performed by copper nails, which occupied the place of the molars. One 
of the dentures exhibited had been in use for fifteen years. Dr. Elliott gave a very 
interesting account of the way in which they were made and fitted.” 
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The value of the practice of any one of the more popular physicians 
of the Capital is quite considerable, and amounts to as much as $800 
per mouth in one or two instances, although it is probable that the 
average income of a fairly successful physician is not equal to more 
than $100 per month. 

Physicians in Japan are classed, as in Western countries, with the 
priests and lawyers, but the profession, as a whole, stands perhaps 
somewhat higher socially, and many of its representatives now, as in 
olden times, hold important positions at court and under the government. 
The possession of a knowledge of the Western sciences, now required 
of every applicant for the official heense to practice medicine, and the 
growing indifference toward the Buddhist and Shinto religions, tends to 
raise the relative social rank of the physician above that of the priest. 

ConcLtupInc Remarks.—As a suggestive, and perhaps fitting, 
commentary upon the subject of the foregoing sketch of medical progress 
in Japan, the following comparative table has been arranged of the 
principal events connected with, or affecting the progress of medicine 
in Japan and China, and in the West. 


JAPANESE AND CHINESE."4 WESTERN. 
Emperor Shin-nd (Shin-nung), to Abraham B.C. 20th 
whom Chinese tradition ascribes Alleged beginning of Chaldean astro- 
the earliest writings on medical nomical observations sent by Cal- 
art (the Hon-z6) ........ .. B.C. 2737) listhenes to Aristotle .......... 2234 
Emperor Ko, or K6-tei (Hwang Ti), Egyptian Monarchy founded ...... 2188 
according to Chinese tradition the 
first to teach acupuncture, and Athens founded ..........2++2+- 1556 


_ theory of the In and Yo, B.C. 2697-2597|Letters brought into Greece ...... 1493 


_ O-na-muchi-no-mikoto, according to Chiron, the Centaur (Greek My- 


Japanese tradition the first to teach thology ....... 

the art of medicine in Japan about 1600) 4 sculapius, God of Physic of Greek 
Emperor Jimmu, the last ruler of the Mythology .........-+eee+e0- 12the. 

Shindai or ** Divine Age” of Japan- Venesection first practiced........ 1192 

ese history, and the first ruler of 

the Jin-dai or present age, ascend- 24 Except when otherwise stated, the events 

ed the throne........ ....-. B.C. 660 mentioned in the left hand column refer to 
B.C, 551, Japanese history. ‘Titles of books and Chin- 


e following brief notes on the 
Chines - phy sician, author of the events of medical history up to the close of 
Nai Kiyo... B.C. 5th-4th C.. the 18th century, have been taken from the 
A Chinese physician (Jo Fuku) with Encyclopedia Britannica, Chamber’s Ency- 
a colony said to have crossed the New American clopeedia, 


P from Dunglison’s History of Medicine 

to J APAN B.C, 218-214 and Macdonald’s Historical etch of Medi- 
erl of s0-calle ure Japanese icine from the Earliest Times. ew even 

Period of lled p Jap ine from the Earliest Ti Af ts 

medicine, said to have terminated from general history have been inserted on 

between B.C. 200 & gg account of the influence they have exerted 

upon the progress of science, and consequent 


An ambassador from Korea arrived indirect relation with the subject. 
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in JAPAN OO 
Small-pox. known in China (Wy- 

Japanese military raid upon Korea.A.D, 11 
Cho Chiai-kei, or Chiii-kei, a celebrat- 

ed Chinese physician, the author 

of the Xin-kiand Shékanron, whose 

teachings have formed the basis of 

all the ancient schools of medicine 

of China and Japan,  flour- 

ished ...... Yung To Han dy, 25-221 
Invasion of Korea by Empress Jingd, 201 
So Ko, a noted Chinese physician, 

wrote the Somon, the first authority 

in ancient Chinese medicine.. 221-264 
The Ron-go, or Confucian Analects, 

brought over to Japan .......... 285 
Miyaku kiyd or Mih king, the cele- 

brated treatise on the pulse, written 

by the Chinese Wang Shith-hé .. 3rd ce. 
Two Korean physicians summoned to 

treat the Emperor Inkiyd, arrived 

Chinese physicians said to be familiar 

with anesthesia produced by means 

of hemp in the 4the. 
First post-mortem recorded in Japan- 

ese history 409-479 
Korean physicians and_ botanists 

arrived DOG 
Period during which Chinese medicine 

flourished 553-1156 
Buddhism introdneed from Korea .. 553 
Virst recorded epidemic of measles.. 586 
Priests began to practice medicine .. 593 
Bureau for the distribution of medi- 

cines and food to the poor, first 

established 600-622 
Small-pox said to have been intro- 

duced from Korea ..........+--- 670 
Establishment of the first University 

and Medieal College in Japan .... 700 
The Ko-ji-ki, the earliest authentic 

connected record of ancient Japan- 

ese matters extant, completed.... 712 
First medical dispensary established. 730 
Severe epidemic of small-pox ...... 735 
The art of surgery first practiced as a 

separate branch of medicine.. 750-800 
Medical reform inaugurated by the 

The Capital removed from Yamato. to 


Heian J6 (now Kiydto) .......... 784, 


Active and personal reign of the Mi- 

kados (Griffis)... B.C. 660 to 8th e. A.D. 
Duration of simple monarchy. .8th-12th e. 
Lhe Dai-dd-rui-shiu-hd, compen- 


Asclepiade, descendants of Ascula- 

pius practiced........ B.C. 12th ¢.-4e. 
Alemmon., the first comparitive ana- 

Hippocrates, the father of rational 

medicine, held that the body itself 

is composed of 4 elements different- 

ly combined in different individuals, 

and derived from them, the 4 

humors of the body, blood, phlegm, 

bile and black bile, from which 

again are derived the 4 tempera- 

ments; disease consists in the 
_ disordered condition of the fluids; 
an influence termed nature in- 
fluences every part of the human 
frame and superintend all its ac- 
Plato and Aristotle............ 429-322 
Praxagoras, the last of the Ascle- 

Dogmatists and Rationalists the pre- 

vailing schools. The Dogmatists 

held that in order to treat disease, 

the physician must be acquainted 

with the causes of disease, and 

with the physiological processes of 

the body. They also held the fluids 
__to be the prime seat of disease. 
Medical school founded at Alexandria, 320 
Dissection practiced on the bodies 
of criminals by Herophilus and 
The heart believed to be the origin 

of nerves and arteries, but arteries 

were supposed to contain air .... 
School of the Empiries said to have 

been founded by Philinis, who held 

observation and experience to be 

the only safe guide in the treat- 

ment of disease. C, 
Xenophon of Cos, flourished ...... 250 
Hemorrhage arrested by applying a 

ligature around a limb, about .... 250 
Instrument for breaking stones in 

the bladder, invented by Ammo- 

Practice of medicine and surgery first 

introduced at Rome by Archaga- 

thus, who was afterward banished 

on account of his use of the knife 
| and cautery; about.......... 219-200 
School of the Therapeutes founded, 
the chief object of which was the 
study of the virtues of natural 


dium of medical knowledge down to 


substances as curative or poisonous 
agents, about 150 
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¢ Rise of the school of Gotd Tatsu, 


the end of the 8th century A.D., 
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Alexandrian Library first destroy- 


compiled by Abe no Masanao OR. middle Ist ¢, 

and Idzumo no Hirosada........ 809 Decay of medicine began .......... 
First charity hospital established. 824-834 Greece subdued by Rome........ ~» 146 
Inoculation practiced in China (Wy- Asclepiades, the first who recom- 


Chin Jitsu-kwwa (Ch‘in Jih-hwa) a 
famous Chinese botanist flourished 
GV). 960-1127 
I-shin-hd, an enclycopedia of Chinese 
medical works of the Sui and T*ang 
(lynasties (589-907), compiled by 
Tamba Yasuyori, a noted(Japanese) 
professor of acupuncture ...... oe SOD 
Monobe no Asson Kosen, ** Father of 
Hygiene,” flourished ........ Sth. 
Hon-z6-wa-miyd, Botany written in 
Period of decay of Chinese medi- 
cine in Japan ..........+. 1156-1600 
Military classes dominate .... 1167-1868 
Modern complex feudalism.. 12th c. 1868 
Foundation in China of the schools 
of Ri Vd-yen and Shiu Tan-kei, 
which, according to Japanese 


mended paracentisis of the ab- 
domenal parietes by acupuncture 
in ascites, and attempted the 
operation of laryngotomy, the in- 
ventor of the shower-bath, who 
held that the human body is 
permeated with pores through 
which atoms are continually pass- 
ing, the symmetry between the 
pores, and the atoms which pass 
through them is the conditien of 
health, while any obstruction of 
the pores or irregularity of distribu- 
tion of the atoms constitutes 
disease. He professed that it is 
the physician’s duty to ‘‘ healsafely, 
speedily and pleasantly ;” consult- 
ing the patient’s inclinations and 
flattering their prejudices (sce Na- 


writers, held internal diseases to Establishment of school of Metho- 


be caused by the penetration from 
the outside of pestilential vapor, 
and diseases of the alimentary 
canal to be due to improper food 
and over exertion, and also, that 
the body is composed of five 


dists, which took a middle ground 
in practice between the Dogmatists 
and Impirics, and which held that 
the solids of the body are first 
affected, and that the derangement 


of the humors is but secondary.. Ist c. 


elements corresponding with the Celsus, author of the celebrated work, 


tive elements of the universe of 
Chinese philosophy’ ...... 1280-1368 


destroyed by fire .............- 1370 
Tashiro Dddé, the first to teach the 
theories of Ri Td-yen and Shiu Tan- 


‘*De Medicina,” who first employ- 
ed ligatures for the arrest of arterial 
Hemorrhage; was the first to de- 
scribe the operation of depression 
for treatment of cataract; flour- 


Manase Shokei, reviver of medical Aretewus was the first to make use 


learning, born ........ 1507 
First appearance of Europeans in 

JAPAN 
Introduction of Christianity, from 1558 
First hospital under European sur- 

School of medical philosophers .... 
Dutch physicians first appear in 

Rise of the schools of Western surgery 

of Nam-ban, Nishi, Kurizaki, Kas- 


per and others, from .........- 1580 
Nagata Tokuhon, reviver of ancient 
Japanese medicine ........ 1512-1630 


which held that any impediment to 
the flow or circulation of the Spirit 
causes disease 1663-1687 


of blisters employing canthari- 


1543 Dioscorides, the greatest ancient au- 


thority on botany and materia 
medica, author of ‘*De Materia 


Medica,” flourished............ Ist 
Galen, the first great physician of the 


Christian era, and the greatest 
ancient authority on the pulse in 
the diagnosis and prognosis of 
diseases, and a voluminous writer, 
who adopted'the Hippocratic theory 
of the 4 elements, humors and 
qualities, also holding that besides 
the solids and fluids there is a 
third principle, the spirits, of 
which there are three kind, the 


natural, the vital and animal, born 136 


B.C. Ist 
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Syphilis first appeared at Nagasaki, 
said to have been imported from 


| 
| 


the south (China) ........ 1624-1644 


Dr. Kaempfer arrived at Nagasaki.. 1665 
Epidemic cholera appeared in China 

(Cleyer) 1669 
The tube acupuncture needle” in- 
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Second decline in medicine ........ 

Under the Christian Emperors, ar- 
chiaters {chief physicians), estab- 
lished in every large town and 
examination of those desiring to 
practice medicine, made compul- 
sory 


vented 1688 The first establishment of hospitals, 


The Yamato Hon-zd, or botany of 
Japan published ..........+... 1709 
First dissection of the human body 


said to have been by St. Paula, at 
And at Rome by Fabiola ...... Sthe. 


made in Japan .. middle of the 18th e.School of medicine established at 
Epidemic of cholera (7). Oth 6. 


Rise of the school of Yoshimasu 

Tamenori, Which held all diseuses 

to be due to one specific poison, 

and that treatment should consist 

in neutralizing this poison by an- 

other poison, equally powerful, a 

kind of homeopathy ...... 1751-1763 
The San-ron, an original system of 

midwifery, and the standard Ja- 

panese authority upon the subject, 

written by Kagawa Genyetsu.... 1760 
Establishment of a Medical College 

(Chinese system) by Taki Genko.. 1765 
Rise of the aan of Yoslnmasu Na- 

gai, Which held that the continual 

circulation of the vital spirit, air 

and water, constituted health, and 

its interruption disease .... 1772-1780 
Sugita aud Mayeno published transla- 

tion of a Dutch work on anatomy.1773-4 
Yemi Sampaku taught that the stop- 

page of food in the stomach causes 

Vaccination introduced at Canton, by 

Dr. Pearson (Wylie) before...... 1805 
Cholera epidemic .............+. 1821-2 
Vaccination introduced at Matsumai, 

Yezo, from Russia by a Japanese 

Dr. von Siebold gave instruction to 

pupils at Nagasaki, and endeavored 

to introduce vaccination ........ 1824 
The practice of Western medicine 

prohibited by the Shogun ...... 1848 
Vaccine virus introduced at Nagasaki 

by Dr. Mohnike, a Dutch phy- 

Treaty with the United States .... 1854 
Medical School established at Naga- 

saki under Dr. Pompe van Meer- 


Alexander of Tralles, the first to 
mention the therapeutic use of 
rhubarb and to propose colechicum 
as a remedy for gout, flourished. 6th e. 

Paulus Acgineta the last Greek medi- 
cal author of note, and the first 
great obstetrician, flourished miid- 

Aaron Ahran, the oldest medical 
author among the Arabs, said to 
have been the first to describe small- 

The monks of the West practiced 
medicine as part of their calling, 7th e. 

Title of physicians first applied to 
those who practiced physic .... 8the. 

Invasions of Spain and France by 

Schools in which medicine was 
taught established in England.... 

Medicine ordered to be taught in the 
schools of Lyons, Metz and other 

School of medicine founded at Bag- 

School of medicine founded at Cor- 

University of Oxford founded ...... 

Rhazes, a celebrated Arabian physi- 
cian described small-pox and 
measles ...........- 9th and 10th c. 

Avicenna, a remarkable Arabian, 
author of the *“ Canon,” and in- 
ventor of the flexible catheter and 
other instruments, flourished be- 

Hildegarde, abbess of Rupertsberg, 
first female physician of note, 1098-1180 

Decline of the Saracenic Universities 
of Spain, from about .......... 1200 


763 


780 
872 


ervoort L807, Mondini de Luzzi, the first to con- 


First hospital under foreign surgeons 

Institution of vaccination, the found- 
ation of the Medical Department 
of the University of Tokiyd, 


© © 


duct systematic dissections of the 

School of chemical physicians flour- 


Foundat&n of the school of Vitalists 


a 
4 


5 © 
a) 
© 
| 
4 
re | 
| 
4 
7 
| 
4a 
+ 
4 
; 
| 
q 
4 
4 
F 
ree 
a 
| | 
ae 
+ 


ro) ° 


894 WHITNEY: NOTES ON THE HISTORY OF MEDICAL’ PROGRESS IN JAPAN. 
fo) 


1600 
Dr. Hepburn, the first Protestant 


medical missionary arrived at 

Kanagawa (Yokohama) ........ 1859 
First Japanese medical students sent 

Russians established a hospital at Ha- 

kodate ...... 1858-9 
First embassy to the United States. 1860 
Kpidemic of measles ..........+. 1860 ? 
Western medicine first practiced at 


Kpidemic of cholera ........ eee» 1861-2 
Lock-hospital established at Yoko- 

hama, and compulsory inspection 

of prostitutes begun..... soocvcse 1067 
War of the Restoration .......... 1867 
Drs. Miiller and Hoffmann, German 

surgeons, appointed to be professors 

in the. Medical College, ‘T6kid ....—— 
Medical Bureau of the Navy organ- 


Embassy sent to the United States 

First Medical Journal ‘published in 

Sanitary Code formulated ........ 18738 


Central Sanitary Bureau established. 1873 
Vaccination made eompulsory .... 1874 
Medical Bureau of the Army organ- 
Compulsor: y examinations of candi- 
dates for license to practice medicine 
Japan represented in the Interna- 
-tional Sanitary Conference at 
Washington .......... 
A Japanese surgeon (Mr. Takaki) 
became a Fellow of the Royal 
College of Surgeons, England, by 
examination 1000 
New Japanese pharmacopceia begun, 1881 
Japan represented at the Interna- 
tional Health exhibition, London. 1884 
Addresses presented to the govern- 
ment by the British and Interna- 
tional Anti-vivisection societies in 
deprecation of the introduction of 
First Medical Journal published 
(partially) in English .......... 1885 


and mathematical physicians .... 
The art of printing discovered.... 1450 
Syphilis said to have been first de- 

Sydenham, the English Hippoer ates, 

William Harvey published his doe- 

trine of the circulation of the blood 

Powerful microscopes first used in 

scientific investigation ...... i7th c. 
Boerhaave the most eminent teacher 

of medicine in the early part of 


Haller, the father of modern physi- 


The practice of inoculation intro- 
dueed from Adrianople by Mary 
Wortley Montagu, in .......... 1717 

Karliest example of medical teaching 
in America probably found in the 
anatomical demonstrations of Dr. 
Thomas Cadwalader at Philadel- 
phia (Dunglison) .... previous to 1750 

Medical school, now of the University 
of Pennsylvania founded........ 1762 

Medical school established at New 
TOUR ve A968 

Medical School of Harv ard College, 

Discovery of vaccination by Edward 

Epidemic cholera in Europe .... 1830-5 

Sulphurie ether first used to prevent 
the pain of an operation........ 1846 

Chloroform as an anesthetic dis- 


Note.—Since the reading of this paper before the Society in May, 1884, and whilst 
it has been passing through the press, the writer has availed himself of several 


later publications upon the subject, 
his original article. 


and has made considerable addition to 


The writer wishes here to make acknowledgment in addition to acknowledg- 
ments made elsewhere, of indebtedness to Mr. F. W. Eastlake for the use of 
several rare Chinese works, and to Mr. J. C. Halland Dr. J. C. Hepburn for 
valuable information and suggestions, 
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LIST OF MEDICINES MENTIONED IN THE FOREGOING 
NOTES.” 


EnGuisH orn Latin Names.’ 


Achyranthes aspera, 360 

Achyranthes bidentata, 285 

Aconitum, 300, 313 

Aconitum Fischeri, 286, 298, 300, 318, 
363 

Acorus gramineus, 250 

Alisma plantago, 286, 298 

Allium odorum, 251 

Alpinia Galangas, 284 

Altingia excelsa, 245 

Alum, 257 

Amomum minor, 284 

Angelica anomala, 251, 313 

Angelica inaequalis, 250 

Agquilaria Agallocha, 287, 288 

Artemesia capillaris, 251 

Artemesia vulgaris latifolia, 289 

Asarum Sieboldi, 250, 256, 257 

Astringents, 298 

Atractylodes alba, 285, 359 

Atractylis ovata, 257, 250 

Bear’s gall, 251 

Betonica officinalis, 288 

Bezoar, 285 

Brunella vulgaris, 251 

Calamus, 286 

Camphor, 284, 285 

Cannabis, 257, 288 

Chenopodium ambrosioides, 285 

Cicada shell, 300 

Cinnabar, 285, 286 

Cinnamon, 286, 287, 319, 359 

Cinnamomum Loureirii, 256, 254, 298, 
300 


Citrus aurantium, 285 

Citrus bigaradia, 256, 257 

Citrus fusca, 250, 256, 257 

Conioselinum univittatum, 250, 256, 
285, 287, 313 

Coptis anemonaefolia, 250 

Cornus officinalis, 287, 298 

Croton tiglium, 285 

Cubeba, 287 

Cuscuta japonica, 250, 286 

Cymbidium sp., 264 

Cynomorium, 286 

Cyperus rotundus, 257, 285 

Daphnidium, 287 

Datura alba, 313 

Dendrobium moniliforme, 251, 287 

Dioscorea japonica, 285, 298 

Doemonorops draco, 286 

Dolichos, 285 

Dracaena draco, 284 

Eloeococea verrucosa, 287 

Eugenia caryophyllata, 288 

Euonymus japonicus, 257, 286, 359 

Foeniculum vulgare, 287 

Forsythia suspensa, 251, 288 

Gall, 251 

Gentian, 319 

Gentiana scabra, 256, 257 

Ginseng, 288, 319, 363 

Glycyrrhiza echinata, or G. glabra, 285, 
359 

Gypsum cake, 257 

Hartshorn, 285 

Hemp, 319 


1The figures denote the page’on which the medicine is mentioned and where the 
Japanese or Chinese Equivalent of each name will be found. 
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Honey, 285 

Hoof of the hog, 251 

Inula helinum, 284, 286, 288 

Kadsura Chinensis, 287 

Kadsura Japonica, 250, 287 

Lamium album, 287 

Lappa major, 300 

Ligularia Keampferi, 360 

Ligusticum acutilobum, 250, 256, 285, 
359, 313 

Lime, 249, 285 

Liquorice, 286, See also Glycyrrhiza, 
287, 288 

Lophanthus rugosus, 288 

Magnolia hypoleuca, 285 

Melia azedarach, 256 

Mentha arvensis, 257 

Musk, 286 

Myrrh, 286 

Nandina domestica, 360 

Olibanum, 288, 359 

Orixa japonica, 287 

Pachyma cocos, 250, 256, 257, 287, 
298, 359 

Paeonia albiflora, 250, 256, 288, 319, 359 

Paeonia Moutan, 298 

Panax Ginseng, 250, 257, 284, 287, 363 

Pardanthus chinensis, 251, 288 

Paulownia imperialis, 264 

Perilla arguta, 285 

Pharpetis trilobu, 285 

Phellodendron amurense, 250 

Phytolacca acinosa, var. esculenta, 250, 
256 


Pinellia tuberifera, 250, 256 

Pinus koraiensis, 272 

Plantago japonica, 250 

Platycodon grandiflorum, 250, 256 
Potamogeton polygonifolius, 250 
Prunus persica, 257 

Psoralea corylifolia, 287 

Ptarmica sibirica, 250, 359 

Pueraria Thunbergiana, 256, 257, 285 
Ranunculus scleratus, 286 

Realgar, 285 

Rehmannia lutea, 250, 285, 287, 298 
Rice, 319 

Rheum undulatum, 257, 285, 288, 359 
Rhus semi-alata, Smith, 257 

Rosa multiflora, 257 

Rose-maloes, 285 

Roxburghia sessilifolia, 251 

Rubus Tokkura, 287 

Saltpetre, 257, 288 

Scutellaria macrantha, 250, 257, 363 
Selinum japonicum, 250 

Siler divaricatum, 286 

Snake skin, 285 

Sophora angustifolia, 250, 257, 285 
Sulphur, 258, 321” 

Tea (roasted), 286 

Tiger’s gall. 285 

Vitis serjaniaefolia, 250, 288 
Willow bark, 257 

Xanthoxylum alatum, 250, 256 
Zingiber officinale, 251, 256, 257 


JAPANESE AND CHINESE NamgEs.? 


Afuchikawa (7 ##% }%), 251 


Arino hifuki (#% #), 250, 256 
Banjaku #% 77, 257 


Akada yaku Fa Pe 38, 286 


2'The figures denote the page on which mention of the medicine is made and where 
the Latin or English equivalent will be found. When the Chinese characters opposite 
the Japanese names are enclosed in parentheses they represent only the Chinese name of 
the remedy ; but when unenclosed they are also the phonetic equivalents. 
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° Biyakubukon ik, 251 
Bofi PF 286 
Boi Py 288 
Bukuriyé &, 287, 298 
Bushi [ff -, 286, 298, 318 


Bushi richiii to fff 300 
Bosh6 2 Fj, 288, 257 


Botanpi F} 298 
Chinja 2, BF, 286 

Choko J 7, 288 

Chotei 251, No. 33 
Daidai (#%, 52 #), 256, 257 
Daiwod 285, 288 
Dashoshi RE RR -f, 250 
Dokukuwatsu 250 
Fukubonshi -, 287 
Fushikurumi (jE 25 7 
Gensan 3, 288 
Giiishitsu RR, 285 

Gobo 3, 300 

Goki 7, 288 

Gomishi % 287 
Hageki FL y¥, 286 
Hajikami (4 %), 256, 257 
Hakka 256 
Hakuren ¥ $f, 288 
Hakuren fy %, 250, 288 
Hakushi  }f, 313 
Hange ¥, 250, 256 
Hazu #, 285 
Hikinohitai (fq 3), 250 
Hirarane 23), 256 
Hirayomogi (pj fi), 251 
Hirumos6 EH, 250 
Hirumushiro -F-), 250 
Hizume Sif), 251 
Hokotsushi Fill , 287 


Hototsura ( #K), 251 

I (WE Ad), 251 


Thonuki 250 

Inchin By FR, 251, No. 30 
Itachikusa %), 251, 288 
258 

Jako FR, 286 

Jikuchi Hh, 298 

Jinkd 7F, 287, 288 

Jitai Fy, 298 

Jiwd Hh, HF, 285, 298 

JoOsan uy, 287 

Jikujiw6 Hh FF, 287 
Kafudzu (#%, 256, 257 
Kakkon 257 

Kakoso 251 
Kakuma #7), 257 
Kankatsu #% 3%, 285 
Kankatsu +} 285 

Kanoyen fi], 285 

Kanzo +} &, 285, 286, 287, 288 
Karasua fugi 251, 288 
Karatachi (#2 §%), 250, 256, 257 
Katahoso (+ ¥), 250 
Kawayanagi (7k #3 257 
Keigai 3k, 285 

Keihi #: %, 256 

Keishi #%, 298, 300 
Keishin 284 

Kengoshi a 285 
Ketsunan 3% 7, 284 

Kihada, (% 250 

Kikiyo #% #®, 250, 256 
Kikoku 42 #%, 250, 256, 257 
Kikokusan 32, 5& 286 
Kippi 285 

Kiri, Aj 264 

Kitikiti $§ 73, 287 
Kiyonin {=, 288 
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Koboku #f, 285 Onshoku 3, 298 
Kobushi 4 PR 285 Oren ji, 250 

Kotan 285 Oseri (2% 285, 250 

Kumanoi (A 3), 256 Oshinone ( 257 
Kurara (PF 3), 250, 256, 285 AE Fr, 285 
Kurarane (77 3), 256 Rengiy6 ji 288 
Kushin #7 3%, 285 Rengiyotd 7 & 288 
Kutohi 251 Rikushé pg, 250 
Makusune 256, 257 Fy, 284 
Mandarage Py 7£, 313 Ritindyen 285 
Masumi (kt 7), 257 Riyokiyo #, 284 
Matsuhodo (7% 24), 250, 256, 257, 287, Rocha HR 2X, 286 

298 Rokujo R¥% 37, 285, 286 

Mawo0 257 Saishin #9 3, 250, 256, 257 


Mekusa (3§ 77), 256 _ Sahohime (ff J), 250, 285, 287, 298 
Mikurine (4 PR -), 257, 285 Sanenomi (4, % +), 250, 287 
Mirarane (#9 32), 256, 257 Sanshuyu ply 3E HF, 287 
Mitakara (Z% 251 Sanyaku iy 3%, 285 
Miyoban 257 Seibaishi JE 8% 257 
Mokuk6 7, 286, 288 Seikiyd 4 3 (FH), 256, 257 
Momonohana (fj 7£), 257 Sekikoku 251 
Motsuyaku 7 3%, 286 Sekkuwai % JK, 285 
Mubarami (¥¥ Bf), 257, See Yei- Scekiriiihiyo % py, 286 
jitsu Senkiai #3, 285, 313 
Naruhajikami (% #R) 250, 256 Shakuyaku 24 3%, 288 
Nenashi (3¢ #% 250 Shazenshi Hi 250 
Nerimitsu (3? 8%), 285 Shigiyakuté 2% 300 
Nikkei Py #£, 286, 287 Shioyo 298 
Nikota (A, 256 Shinbutoé sh. 300 
Nikushuy6d Py BE, 286 Shinsha fe 285, 286 
Ninjin A, 284, 287 Shiraishi or Sekik6 (4 #F), 257 
Nirakusa 251 Shiuyu 2 #, 298 
Nittko 7, 288 Shokusho 250, No. 9 
Obako (#2 ), 250 Shima iif, 288 
Obaku # 250, 256 Shukusha Fb, 284 
Ogen 2, 259 Sogdko FF, 285 
Okera (ZF 250 Sohiydsh6 287 
Okerane (ZF jf), 250 Soudzu 313 


Ominakadzusa (75 $§), 250, 256, 285, Takusha # jf, 286 
287, 313 Tamakawa )), 256 
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Tochiii # 7}, 286 

Token *R, 300 

Toki BF, 285, 313 

Toshishi #% -F, 250, 286 
Tousu (48 F), 257 

Tsuchitara 250 
Uikiyd 7), 287 

Yaharakusa 250, 256 
Yakan fff 288 
Yamahiraragi (% 24), 250, 251 
Yamakagami $), 250, 288 


Yamakusa (3 34), 250 
Yamaseri (% $4), 256 
Yamashio $9, 257 
Yeijiteu FE Bk), 257 
Yehiyasu (24 256 
Yeyamikusa, ffl), 256, 257 
Yorohikusa 251 
Yuniku # WY, 298 

Yiitan fe Au, 251 

Zokudan fj 287 

Zeni 300 
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CHINESE AND JAPANESE MEDICAL WORKS. 


The following list of the principal works upon Chinese and Japanese 
medicine and allied subjects,' has been compiled from the several 
sources mentioned in the foregoing notes, and from the catalogues of the 
principal libraries of Japan and the Imperial Library at Pekin, and 
also from the lists of medical works mentioned in Wylie’s ‘* Notes on 
‘hinese Literature,’”’ and by Paou Tso-Hwang (Ho Sa-Kuwan) in his 
article on Chinese medicine (p. 293), recently published in the /iau [ao, 
Shanghai. 

Whilst it has been the intention of the writer to place in this list 
only such works as relate to Chinese and Japanese medicine as distin- 
cuished from Western medicine, nevertheless it has been found necessary 
to admit certain works in Japanese and Chinese on Western medicine 
for the reason that mention has been made of them in other portions of 
this paper. 

The title of cach work is given in Chinese characters, followed by 
a Roman transliteration of the same. 

In order to distinguish the works of Chinese authors from those of 
Japanese, the transliterated titles of the Chinese works as well as the 
names of their authors appear in italics; the phonetic equivalent in 
cither case being given in Sinico-Japanese, according to the pronuncia- 
tion most common among the physicians of Tokiyd. 

An asterisk (*) following the transliterated title of a work denotes 
that the same is included in the list furnished by the Department of Educa- 
tion (p. 883) of the more important medical works published in Japan ; 
a dagger (+) denotes that the work is mentioned in Wylie’s list of the 
principal Chinese medical works; and a double dagger (}) denotes that 
the work is ineluded in the list of books mentioned by Paou Tso-Hwang. 

The figures following the title refer to the page of these notes on 
which mention of the work is made; and the letters a, b, c,d, fi, and 1 
denote the Libraries in which the works are to be found. 


‘For the western bibliography of the subject see page 395. 
e VOL. 
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a, Library of Dr. Asada Sdhaku, Tokiyo.? 

b, Tokiyo Library, Kanda.’ 

c, Library of the Medical Department, University of Tokiyo.* 

d, Library of the Uyeno Museum, Tokiyo.’ 

f, Von Siebold’s Collection of Japanese books and MS., Royal Museum, 
the Hague.® 

i, Imperial Library, Pekin.’ 

l, TokiyO Medical Library. 

The subject of each work, when known, is denoted by one or more 
italic letters preceding the name of the author, according to the following 
table :—ac., Acupuncture; ae., Aetiology; an., Anatomy; bi., Biography ; 
bib., Bibliography ; bo., Botany; cat., Catalogue; c/., Colds and Tevers 
(see skr); ed., Children’s Diseases; ch. Cholera Infantum; 
Clinical Medicine; cm., Moxa-cauterization ; com., Commentary; cr., 
Collection of Reprints; cy., Cyclopedia; de., Diseases of Cattle; den., 
Dentistry; di., Diarrhea; dg., Diagnosis; dict., Dictionary; (ed., Kdited;) 
el,, Elementary ; ep., Epidemics; Explanations; /., levers; fd., 
Fractures and Dislocations; ym., General Medicine; ys., General 
Surgery ; hist., History; i/., Intermittent Fever; *., Kak-ke, or Beri- 
beri; l., Leprosy; m., Medicine; mc. Medical Commentary ; md., 
Malarial Diseases ; me., |Measles; mh., Medical History; wm., Materia 
Medica; mr., Medical Rules ; mwm., Medical Weights and Measures ; 7., 
or nos., Nosology ; nd., Nervous Diseases ; ob., Obstetrics ; oph., Ophthal- 
mology ; pa., Pathology ; ph., Physiology ; pm., Popular Medicine ; pr., 
Prescriptions ; (pt., Part; pu)., Publisher ;) p., Pulse; s., Surgery; sh., 
Shampooing ; skv., Sho-kan-ron or Discussion on the Theory of Colds and 
Fevers; sp., Small-pox; sy., Syphilis ; sym., Symptomatology; th., Theva- 
peuties ; (v., Volumes, see note 55, p. 28 ;) vet., Veterinary Medicine ; 
we., Water Cure; wd., Women’s Diseases; ws., Wounds, sores, ete. 

It has not been possible, owing to the ambiguity of some of the titles, 
and to lack of reference, to give in every instance the subject of the 
work, and therefore when unknown or very doubtful it is omitted. 


2MS. Catalogue furnished by Dr. Asada. 
Printed Catalogue. 
° 4MS. Catalogue furnished by Dr. Miyake, Principal of the Medical Faculty. 


*Trom MS. Catalogue. 6 Descriptive Catalogue by J. Hoffmann, 1840. 
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1. ME H] Am ma te biki, ¢, sh. 4k Fujibayashi Riydhaku, 1 v, 1700 
2, RE Am puku den, ¢, sh. Hirokawa Tessai, 1 vy, 1799 
3. Am puku dzu kai, sh. & WY Ota Shinsai, 1827 
4, de An ki kuwatsu datsu shii, b, vet, 20 v 
5. Pol JE GR A ze yo ketsu, 317. em. — Okamoto Ippé, 17th 
6. Bai doku cho hitsu hen, a, sy. WA {ty Asada Sohaku, 1 vy, 
19th ¢ 
7. Me Bai kuwa mu jin 26, cd, sy. A Nagata Tokuhon, 3 v, 1767 
8. Bai kwwa mu jin 2d san fun (MB8.) sy. 
Yi-kuwai Chiti Shin-ri, lv 
9, Bai rai shin sho, g, ¢, sy. 27 Katakura Genshiii, 2 v, 1786 
10. #4) | Bai riyd yaku gen, sy.  W Murakami Toki, 1 v, 1802 
ll. Bai so cha dan, ¢, sy. Funakoshi Keiyii, 1 v, 1843 
12. HF Bai sd hi ho, sy. He PR Fi Rid, 1 v 
13. HF Fe Bai sd hi roku, sy. Murakami, 2 v, 1774 
14. $b FH) SZ Bai so hi roku bek ki, sy. Murakami, 1 v, 1808 
15. FZ Bai 86 hi roku ki, sy. Murakami, 2 v, 1808 
16. HE W Fk Bai sd ko ketsu, sy. Dokushd an, 1 v, 1781-9 
17. FA Bai 8d shi ko, g, sy. WE Satd Yiishin, 1 v 
18. @% 2F Py YF Bai sd shin sho, ¢, sy. ff ke F 4k Awoji Yeirin, 5 v, 1821 
19. && YF SE FR Bai 86 sho chi hi kan, q, sy. Tachibana Shoken, 2 v 
20. Ag Ba hi cho hitsu hen, a, W Asada Sdhaku, 1 v, 19th 
21. Ba kiysd dai zen, ¢, vet. (BY PY (Kokushi) Ba shi-mon, 4 v 
22. Ban an ho, 282, ad, % Kajiwara Shozen, 50 v, 14th e 
23. wy Ba shin roku, gq, ob. v 
24. Se Bt By Ben i dan, see I dan, g, dy. #% 77 Ay Kuwaku Teikutsu, 2 v, 1766 
25. ME Fe By Ben seki i dan, dy. a, Tanaka Yeishin, 1 v, 1778 
26, Ben un netsu, f. 297 Go Kiku-tsit 
27. Ben un yeki ron, a, f. Jy YE Gen Iwa, 1 v 
28. ¥) (2 = YA Betsu den san kuwan hoé, 355, ac. = YW — Mishima Anichi 
29. fig Bi kiti hachi yaku shin ron, ¢, th. 7 Pp FF Satd Shin- 
fuman, 3 v, 1831 
30. IH Be gen ko ron, 278, ac, sym. ae. FA Gen-hd, 10 v, 1507 
31. Bt Biyo gen ko ron to ki, sym ae. JE Tamba Genkan, 2 
32. JH Biyod in ko, 320, ae. 7% WE wy Gotd Konzan, 1 v, 17th ¢ 
33. K) AF in kd, 320, ae. RE Hy Ki Jun-dbi, 1815 
34. BK) Hy in sei gi, a, ae. FH Lectures by Komori, 1813 
35. in shi nan, 317, ae. A — Jz Okamoto Ippd, 17th e 
36. 2H ka su chi, c, d, mt. 32 $5 WA Kakkei Dojin, 8 v, 1833 
OT. HE Bt By Biyd ki iron, a, pa. WP Chin 10 v 
38. “He Biyd mei i kai, ¢, nos. Katsura Shiiho, 7 v, 1686 
39. 42 BE Biyd mei kai, nos. vy Nakashima Hosoku 
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«62. Chi to yo ho, ¢. sp. Ikeda Mukei, 1 v, 1835 


hei kan ho bi ron, aq, f. RH) FE (Kanan) 


A Cho kan hon 20, g, mm. YW 2 Sd Ko-chidi, 24 v 


408 WHITNEY: NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 


40. 3% 42 16 Biyd mei zok kai, d, nos. W Gi Shun An, 1 v 

41. JH SL BO biyd kuwan ken, a, pa. Tamiya Shoshi, 1 v, 1858 
42. 24 BO sha su chi, q, chi. W Asada Sohaku 

43. KA Bun jin shi to shin ron, e, sp, m. A Bun-jin Ki, 1323 
44. Wy & He % Bup pin shiki mei, f, mm. 7K 4 W@ sxc Midzutani Hobun, 4 v, 1809 
45. Wp Butsu rui hin shitsu, e, mm. Hiraga, 6 v, 1763 

46. A 4% Bus san moku roku, 362, mm. #4 FW Inao Nobuyoshi, 18th 
47. $4 Se Chi ken, q, clm. 1 v 

48. Chi ken roku, clm. 10 v 


49. #% ME Chi ki yaku gen, q, th. Tamiya Shoshi, 1744 
50. 2k, Chin a ki hen, a, pa. 
51. PR SF Chin ani wa, a, m. 1 v 
52. 24 Hil FE Chi ri ki han, ¢, m di. H Otsuru Tokai, 1 v, 1817 


53. Sy BE Chi ri cho hen, q, m di. ff PK BE JR Ikiys, 1 v, 1791 

54. 245 yt Chi sei ko kan jutsu, 

55. 35 BW Chi sha yo riyaku, c, m. Haku-ho, 1 v 

56. Sp JE HF UL A Chi soku sai i ho, q, pr. FR. WF A Nagata Tokuhon 

57. Je AE A Chi soku sai kin ho, q, th. A Nagata Tokuhon, 1 v 

58. XE A # RE Chi soku shin jin hon kiyd, MS. ¢, an. 4 4274 Mine 
haku, 4 v | 

59. 4p JE RE Chi soku shin kiyd betsu roku bo shi sd ri, MS. 
C, an. We 52 7 Mine Sohaku, 2 v 

60. 7K Chi sui ka gen, a, we. 7K Kakoji Mondo 2 

G1. 35 Chi to ron, ¢, sp. W A Ikeda Shinjid, 1 v, 1843 


63. vp Fi # WF Chit jo rit san sho, q, ob. 2 v, 1722 


Kuwaku Yo 
65. AE Chit kei shod kan ron, q, f. ME Sei Bu-ki, 6 v 


66. Chit kei shod kan ron sen chia, a, f. FRR MM Chin Nen-so, 
4v 


67. At Chit ko bi kit hd, pr. Katsu KO, 8 v 

68. Ait 72 A Chit ko pr. 

69. At Chit ko hiyaku ichi hi, g, pr. py Katsu sen 6, 1757 

70. Rit Fe Chit hiyaku ichi hd, pr. 3) Rid Ji-kuwa, 1744 

71. HE Chit nd doku, c, H Ko Sei-rd, 3 v 

72. Ar Chit seki san ian, e, m. jE Chit Ki Sei-shi, 8 v, 1696 
73. Se Chi yo ichi gen, e, m. Ishizaka Sodtetsu, 1 v 


75. WF Fi) ME RB Cho kan shin 6 kiyd, mm. Fr HH, Wake and Tamba 


76. Wot & Cho kei ko kon ho shiii i, pr. Koga, 1 v, 1745 
77. 44 Choku shi hd, q, m, 
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78. KIS Cho sha ho ka kuwatzu, pr. in verse, Pl Chin Nen-so, 3 v, 


1789-1801 


99. Fe SE we Cho sha shi i, a, 1 v 


80. JE SE Ae Cho sha sei kiyd sho i, c, W % Tanaka Yeishin, 1 v, 
1791 

81. WF Pr HH Cho sha to shod shim pen, sp. a, VA Kishida Beisan, 
1 v, 1837 

82. Cho shii gen, ¢, m. (new edition), 34 Ko Bun-kuwan, 
1 v, 1683 

83. SF Cho shi i tsi san yd, m. PE H TS Cho-sd, 4 v, 1776 

84. WF Cho shi i sho, # Cho Cha, 1 v, 1823 

85. BF Cho shi tsi, m. He BS Cho No-giyoku, 16 v 

86. BP Cho ya gun sai 

87. K Vai do i shiki, pr. Fey al, Abe no Masada 

88. RHE A Dai rui shiu ho, 252, 275, 276 ad, pr. Bs Abe no 
Masada, 100 v, 808 

89. BK A A Dai dd rui shiu hoi hon, pr. AR Matsuoka Kei- 
hei 

90. BE BAAR Dai kuwan shi rut hon 26, mm. YF He To Shin-bi, 31 v, 
1769 

9.740 DY Dai ni honi do yen kaku ko, 245 mh. A Kochi 
Zensetsu, 1, 1 v, 1878 

92.2%: BF V5 Dai ni honi do yen kaku sho shi, mh. w 
Kaku Kashiré, 1, 2 v, 1884. 

93. Dai sei yd shi, ob. RF F- Sen-kei 

94. Dan doku ron, d, #5 A Hashimoto Hakujiu, 3 v, 1809 

95. S| Den shi san soku zen sho, 358 ob. 7% Numano 
Saisho 

96. Sb Do in hi den nan sho ¢, sh. 7% FR KoOgaku Ichigushi 
lv 

97. Y Do mo sen shill, g, 2 v 

98. Do riyd ko kai, mem. lv 

99. = 4 YF Dod san yo josho, d, hy. wy Bi Mi = Manase Dosan, 1 v, 1586 

100. Ha Vy RE Dzui chiku do kei ken riyd hd, t elm. YW Sha- 
to-boku-so, (Gen dy.) 

101. & Yy sho td bus san dzu setsu, 364 bo. Ft 
2% Tamura Zenshi 

103. A Fa jin biyd ron, wd. FE BE Senki Takuto, 7 v, 1850 

104. K Fu jin dai zen riyd ho, wd. PR WA Chin Ji-mei, 24 v, 1237 

105. & Fu jin hoi, e, pr. wd. Shimotsu Shunhod, 1 v 

106. A. 3% Fu jin jiu so d, hy. AF AL wy Kadzuki Giuzan 1 v, 1693 
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107. A & Fu jin kuwan sho, f, wd. 1 v 

108. FE RAH HE HG PU kan netsu biyd hoi hen, a, f. FA Utsuki 
Kontai, 7 v, 1883 | 

109. FE AH Hj FH kan netsu biyd ho kei hen, f. 3 HK Utsuki 
Kontai, 7 vy, 1883 

110. 36 A Fukii rui ho, 362 c, d, gm. 4k Hayashi Riydteki 12 y, 
1729 

111. Fuku den hi, pr. BE Shakuno Yirin 

112. RK Fuk ka i kiyd, a, Je Sand, lv 

113. 7% BA Fuk ko mei shi roku, qd, 1 v 

114. Fuku shin hi den, 825 dg. Takamura Riyomu 

115. Fuku shin ko ketsu g. dg. 3 BF Ogino Taishi, 2 v 

116. FR Fuku shin hi ketsu, 325 dg. ‘Taga Antei 

117. RY Fuku shin sho q, dg. FF Horii Gensen, 1750 

118. Fuku sho ki ran, 325 q, dy. HE Inaba Chittkoku 12 

119. RR Fuku sho ki ran yoku, 325 dg. A WR Wakuta Tora 

120. FE ME HE tei sho chi ben gi, q, dg. FF Fukui Fitei 1 v 

121. ME FG tei hd doku ben, q, pr. FF WS Fukui Pitei 2 

122. Fuku yo yaku cho, mm. Akagi Guchoku 6 Vv 

123. #3 pe Puku yo hen, de. YE — BE So Ih-ki, 1777 

124. 3F Fu sai hd e@, m. Shu Shuku, 168 v 

125. FE Fu mei i jo kuwa, q, wd. PE FF Fu San-sei 1863 

126. Pe PE 2a FE Gai giyaku ron sho, q, md. wy HR Kan Sai 

127. PE Gatgiyaku ron sho, c, md. ~% Mo Shi-i, 1 v, 1764, see No. 304 


a 
& 
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128, HE Gai giyaku sho hd, md. pr. Ro Shi-i a 
129. + Gak ko shin soku, a, dq. z=. EH lio Shi-i, 1770, see No, 394 


130. Gak kuwai doi wa, q, m. W 74 Asada Sohaku, 19th ¢ 
131. Hk Gan kuwa kin nd, ¢, oph. A FE — Honjo Fuichi, 1831 
132. Bk ME Gan kuwa kin no zoku, ¢, oph. A FE — Honjo Fuichi, 1831 
133. Hk # HK Gan kuwa riyd boku ron, MS. @, oph. 10 v 
134. Ak BL BE Gan kuwa shin shi y6-kan batsu-sui, ¢, oph. 2 v 
135. Hk $+ Hy VF Gan kuwa shin sho, qd, oph. 5 v 
136. Hk #t Gan kuwwa zen sho, oph Ai Gaku-yen, 1791 
137. 3c FF A Gan sho sai guwan san hd, q, pr. 1 v 
138. Ft Ge kuwa hak-ki, ¢, s. % Go-gun Shi-ki, 8 v 
139. Ge kuwa hiyak ko zen sho, vp Kiyo Kiyo-chii, 
Gv 
140. Ge kuwa hiyak ko zen sho,q, s. (8) We RE By Kiyd O-yen6 v 
141. YL Ge kuwa ho i, ¢, s pr. Hk FF FA 7K Momohoi Sekisui, 1 v 
142. Yh Ge kuwa jo chi hi roku, s. #] Nishikawa 
Koshiren, 4 v 
143. Yh Ft + Ge kuwa jip po, PR Chin Kuwatsu, 1733 
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144. Yh Ge kuwa sai zen, 313, s. RE FF Takatori Hidetsugu, 1596 

145. Yh Ge sei gi, f. BE 2% Sei Toku-shi, 4 v 

146. Yh Ff JE Ge kuwa sei shit, s. RR Chin Jitsu-ko, 12 

147. Yh IE Ge sei 8d, f. 8. PR RE Chin Jaku-kiyo, 4 v, 1663 

148. Yh YZ Ge khuwa sei yd, s. FR WA Chin Ji-mei 

149. HA Ge kuwa shim mei, ¢, s. Itazaka 

150. Yh BA SR Ge kuwa shim mei shii, g, s. FH zk Fujiwara Hidetsugu, 

151. Yh FT SEG Ge huwa shi chi, s. Kiyo Koku-shd and Hitsu Hs, 
1831 

152. Gen biyd shiki, pa. $8) 4 Nii Kwwan-so, 2 v, 1690 

153. 70 He PH RE K 2 Gen ko riyd ba shit, vet. Appendix, Fu gia kiyo 
dat zen, de. 0, K Boku Gen-ké, 6 v 

154. YL AB Gb VE Ge tai hi sho, s 

155. Hh Ab Pb M Ge tai hi yd, 320 s. BH O Chis, 19 v, Sung dy. 

156. Yh Getai tai sd roku, 

157. 2& AR W Gi kin hon 26, mm. 2 v 

158. By Gin kai sei bi, oph. Xe HF] FF pub. by Murakami 
Kuwanbi-yé-ye 5 v, 1668 

159. Sh GK Gin kai sei bi, oph. HH Son Shi-baku 

160. GR Gin kai sei yd, a, oph. He wy W Akiyama Gishii, 2 v 

161. KR 2 Giti kiyo dai zen, de. FX FY BE Yu Jin and Yu Ketsu 

162. AF riyaku on Cow's milk, FHA Nishinomiya Sen- 
mei, 1 y, 1883 

163. FF Gili san kuwatsu ed, m,s. 4; Wy Kadzuki Giiizan, 3 v, 1833 

164. Git san hd ko d, m, s. A 4B Kadzuki Gitizan, 3 v 

165. RE Se Giyoku kan kiyd kin, m. 297 Shia Yo-shun 

166. 4p JE BE Sz <p GR Giyo san i so kin kan m. 90 vy, 1739 

167. ip 448 BZ Ay Giyo yaku in ho, ¢, pr. F- A 3% A Chiga Yoshihisa, 5 v, 1799 

168. 3% ae Gott him. WEAF Wy TH Nit-san 1796 

169. Bi SE DX PY GO ruii gaku niii mon m. A Yawo Genché, 17 v 

170. FR IK PL GO rui hd ki ku m. )!] Ze BF FY pub. by Maye- 
gawa Rokuzayemon, 1 v 

171. Go shiki shin, 315 dg. A Sb Ko 

172. RAK Go shi ka den 26 ho miyaku ketsu dai zen, 
Fv O Shuku-kuwa 

173. % #& 23 Go 26 ron an, 2 v, 1820 

174. PR A Gun jin bi yo kit teki hd, ms. Hy Shiu Setsu, 
2 v. 1856 

L750 — Hachi sit ichi nan kiyd, 261, 274, 319 m, 

176. \ RE Hachi jit ichi nan kiyd so sho, a, m. Ki, Tamba 
Genin, 2 Vv 
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177. 
178. 
179. 
180, 
181. 
182, 
183. 
185. 
186. 
187. 
158. 
189). 
190. 
191. 
192. 
193. 
104. 
195. 


A\ 2 Hachi yaku shin ron, q, mm. WE A Hotei 

We Hai koku roku, JE Yamada Shochin, 1 v 

Haku raku k6, on cheese Pk Momonoi Tora 

AN FH Has shiu, 297 t mm. YR Jo Rei-tai 

Meii hod, c, pr. HH HE Shd Bo-shd, 4 v, 1804 

iti $% Hen do roku, 356 ac. 39 AR OR, YB Kakimoto Shingen 

ke (4 JE Wen jaku den sei kai, c, bi. Chit Kei-ken, 1 v, 1809 
ke > Hen jaku so ko den, gq, bi. 

ke 46 «9 VF Hen jaku shin sho, ¢, m. 3 v, see No. 394 

hea Hen so den kak kai, bi. YE Ando Tin 

hey 2 Hen so den kak hai, ¢, bi. Gen Riyd, 2 v, 1770 

(2 A Hi den gan kuwa riyé boku ron, gq, oph. 

Fb (8 fq] Hi den kuwa ki bun, b, sy. 2 Terao Kenyii 
Hii ron, 304, c, an. AS WA Ni Td-yen, 133, 6 

G Hi ko sho in gen, g, BR Wakebe Shunts, 1 v 
Wo % Hin butsu shiki mei, 255 dict. 

@ — x > Hiyaku ichi sen ho, pr. 

Hiyaku hin ko, mm. FF wy Ono Ranzan 

mi shiu no gen kai, 317, th. A Okamoto 


Ippo 


. Hi yaku sen, mm. 74 wy Kiyokusan, 3 v, 1738 

. F Hiyaku shitsu ik kuwan, pa. Wada Tokuwaku, 2 v 
. PE Hiyd han roku, m. 7> 7% Nasu Kotoku, 1 v, 1801 

gi kai, pr. WE FL ZZ Muto Chokuki 


Ay 4% ME HG gi zas shi, cd, med. jour. FE Bitai Yodo, 3 v, 1870 


. SE YE HO chili sei 362 on cookery, ¥ Matsuoka Gentatsu 
. & Ho kan, a, pr. W Shibata Gentai, 2 v 

& Ho kan ko ketsu, a, W Asada Sohaku, 3 v 

Jk dy Hoku san i wa MS, ¢, m. 1 

. Ax OA SE BE Hon cho i dan, 258, a, mh. 7> 2H Ya 7% Nasu Kotoku, 2 

. AF Hon ko, ¢, e, d, mh. Kurokawa Doyi, 1 

. Ax 4 Hon cho shoku kan, b, on foods Ya Hitsudai, 1697 

. a, m. Hon do i riyd kin riyaku, 1, 1801-4 

AR HE Hon ji ho, a, m. Kiyo Shiku-bi, 4, 1185 

XE Hon kiyod ho gen, a, m. Cho No-giyoku, 4 

RE Hon po ro i kei ken den q, elm 

. Ax ME Hon 26, 278, 281, 203, 297, 362 mm. 

. Ax Hon 26 bas sui, f, mm. 7K 4 Wy Midzutani Sukeroku, 5 

AS MY; BE, Hon bas suif, mm. K YE K Se HH Okubo Tahiysye, 5 

. MY; BX, Hon bas sui f, mm. 4 BE Udagawa Yoan, 1 

216. 
217. Hon zo dzu fu, b, bo. Wh JE Iwasaki Tsunemasa 1830 


Ax YE Hon 20 bi yo, mm. J, Wo Ko, 1694 
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218. AR Hon 26 dazu yoku, 362, bo. #3 W Inao Nobuyoshi 

219. Hon 26 gen shi, f, bo. WA Rai Ko-hd, 5 v, 1698 

220. Ax ME A Hon 26 giyoku seki bu, minerals ¥%% Kitamura Kuwan 

221. AL Hon 20 i gen, f, bo. 7K Tas Shiu-bo, of the Ming, 6 v 

222. ae GS WH MB Hon 26 i gen teki yd, 362, mm. Matsuoka 
Gentatsu 

223. Ax BZ == RG Hon 26 ik ka gen, 362 mm. Matsuoka Gentatsu 

224. AR We Te HE Hon 20 ga han ketsu, i, mm. ER Ro Shi-i, 10 v 

225. AR Lon 20 kei doku, mm. FR MM Chin Nen-so 

226. AS Me SE Hon 26 kei mG, 256, 363, bo. 7]. Ono Motohiro 

227. Ax Hon 26 ki bun, a, bo. & H Kitamura Kuwan 2 

228. AR Hon 26 kiyd kai yo mm. R +e Shd Ten-shi, 1724 

229. AX AR Hon 20 kO i, h, mm. ME Warashina Genriii, 23 v 

230. AR Be AY A Hon 2d ko moku, bf, t 273, 362 mm. AS RF H Ri Ji-chin, 52 v, 1596 

231. AM Hon 2d kd moku, 362 g, mm. 36 v 

232. OR Honzdko mokukei m6, hf, mm. BF Wy Ono Ranzan, 1847 

233. PF i] SE Hon 2d jo rei chit, d, mm. 7 v, 1468, Jap. Ed. pub. by W 
Nishida 

234. Ax Hon 26 sha shin, f, bo. 7k 4 Hy 2S Midzutani Sukeroku, 2 v 

235. AX Hon 26 sha shin, f, bo. # Udagawa Yoan, 1 v 

236. AX Hon zo sha shin, f, bo. # FY Katsuragawa Hoken, 1 v, 

237. AR Hon 20 shiti gen, c, mm. He Shi-sd, see No. 397 

238, AR HE Pr Hon zo shod shin, a, VA Go Gi-raku, 1757 

239. AR Hon 26 86 gen, ac, mm. Fh Yb Ko Sei-shiki, lv 

240. AX Hon 26 tsi kuwan, f, mm. WF) Mayeda Toshiyasu 

241. AL Fv Hon 26 wa miyé, a, 278, 283, 361, mm. FE Hj {= Fukaye Hojin, 
1 v, 1798 

242. AR ME Hon 26 wai, f, bo. Kuwaku Hai-ran, 18 v, 1666 

243. AS BW Fv fH Hon 26 wa kai, f, bo. K 2 FH FF Oye Iken, 2 v, 1712 

244. AR Ae Hon zd yaku mei bi ko wa kun sho, h, mm. Jt 
¥§ #2 Tamba Yorimasa, 7 v, 1807 

245. 35 GE BE HO Gi dan, a, m. Wt FF A Shindokuken Rojin, 2 v 

246. FE MS Ho san ban zen sho, a, ob. FR 2S Wi Chin Chi-do 

247. 1% #E #R ¥ Ho san ki yd, a, ob. 1 v, 1693 

248. JE VE 4K Ho sei shin koku yen jiu rui shia, qd, hg. 2 v 

249. JE Be Hd Ho sei shiti kd kan shi, f. d, 2 v 

250. 1% BE Ho sei sui ji, c, hy. Ki Ya-shi, lv 

251. 1% UE Ho seki zen sho, ¢, ed. Go Bun-hei, 2 

252. — HO setsu yen ko hod sen 
3 v, appended Toku gi hon 20, i, O Shi-setsu 

253. D& Pr Ho shi shin ron, den. wy Fh Takayama Kisai, 2 v, 1881 

254. HO shin hd, d, pr. )!] 2 Nakagawa Ko, 1 v, 1451 

VOL. XII1,—53 
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255. 1% 29 4p Ho yei su chi, ¢, ed. Katakura Kuwakuriyé, 2 v, 1848 

256. HO yo ki bun, a, pr. #7 Wada Tokuwaku, 5 v 

257. GE Lan shiii go ben yi, ¢, dict.. 7M Yema Genrei, 1 v, 
1877 

258. GE 4+ I ben kid kid ku ho, FR WR Nagata Tokuhon 

259. & Ichi shi no hana, = fr $4 AF Miwa Torimaro 

260. S& Ek I dan, 323, ¢, see ref. % 7 i Tsuru Genitsu, compiler, 1 v, 1759. 
Written by Yoshimasu Tamenori. 

261. 37 49 1 donichi yo ko moku, bd, pm. A JE Hongo Masa 
toyo, 1 v, 1873 . 

262. ni sen nen gan kuwa moku hen, ¢, oph. 
fi, Murai Chin, 13, 1812 

263. — + AR Sf 146d ni sen nen gan kuwa moku hiyd, oph. 3 
7 Iwata Kogen 

264. I gaku ben gal, ¢c, sm. 74 Ujita Unan, 12 v, 1683 

265. 4p He I gaku chi kuwan, q, sm. W 7ty Asada Sodhaku 

266. 4p I gaku chi shin, ¢, sm. W Miyada Zentaku, 1744 

267. W 1 gaku do shi sho, 44 SL W Kobayashi Kengi 

268. I gaku gen jit, sm. O Ko-ko, 12 v, 1562 

269. We va gaku gen ron, cl, sm. VE Jo Rei-tai, 1 v, 1757, 1852 

270. RG I gaku gen shi, sm. O Ko-kan, 1 v, 1688 

271. gaku hatsu mei ron, c, sm. Td-yen, 2 v, 1734 

272. TE gaku san shi nan, 1, diy A Tan Boku-shin, 8 v 

273. GR gaku jitsu zai i, a, sm. PR Chin Nen-so, 4 v 


BE ME GK gakukiai shin roku sd ron, sm. i, 'S HAO v 
275. RE ME I gaku ko dan hat tan ben, c, sm. A — Okamoto 


Ippo, 2 v, 1700 

276. 49 OI gaku ko moku, c, sm. PR Y Ri Set Sd-shaku, 40 v, 1665 

277. Be Mt I gaku kuwan ken, i, sm. fe] Ka To, 1 

278. I gaku mo gi, d, sm. ft Fe Ito Kenriyo, 2 v 

279. A PY gaku nia mon, c, sm. A FE Ri Tei, 7 v, 1575 

280. A. PY I gaku niii mon ka na sho, sm. 44 SL Fe Kobayashi Kengi 

281. I gaku riku yo, c, sm. = Cho San-seki, 40 v 

282. Mt = gaku san ji kiyd, a, sm. FR ML Chin Nen-so, 2 v 

283. SF St = Me I gaku san zo ben kai, sm. A — Okamoto Ippo 

284. jE gaku sei den, c, sm. Gu Haku, 8 v, 1515, 1659 

285. SE 12) RY HF I gaku sei den waku mon gen kai, sm. fi] dz 
Okamoto Ippo 

286. SE fp gaku sei in, MS. copy. sm. YW Gaku Shin-yoku, 5 v, 
1636 

287. BE 1 gaku setsu yo shi nan, sm. A Okamoto Ippo 

288. gaku shin den sm. Yb Ko 1 v, 1699, see 397 
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989. Mi YZ I gaku shin got q, sm. FZ Tet Shi-rei, 1723 

290. Wk gaku shin miyaku t, sm 

291. I gaku shin hd, g, sm. KO Ko-hd, 1 v, 1723-36 

292. 4 I gaku shin sho qg, sm. ¥2 & H YL Kitamura Chokukuwan 

293. SE M I gaku shi shiu, g, sm. FR Chin Nen-so, 4 v 

294. I gaku shi yo sho c, sm. Ak Je HF NR Published by Hayashi 
Kuhiydye, 2 v, 1699 

295. GE ME I gaku teki yO ho A dy PE Hada Jiumiydin 

296. ye fi) I gaku ten kei q, sm. W 74 Asada Sohaku, 5 v, 19¢ 

297. GE K JE I gaku ten sho ki, ac, mh. wh Hi = Manase Dosan, 2 v, 
1607 

298. KR gaku ten soku, ac, sm. Fe Hirata YOkuwa, 1 v, 1769 

299. S| gaku td shi, sm. *, Shd Bun-rei, 1534 

300. SE I gaku toku sho ki, q, sm. Ya I, 2 v, 1739, 1850 

301. S AR Ze I gan ron, a, oph. hi W EB Ko Tei-kiyo, 1 v, 1540 

302. S& 4 I gei, q, talks on medicine, 1 v 

303. BEI gen rei, Wakida Kosai, 1804-17 

304. 34 Hp I go rui hen, ¢, dict. YR AR je Totsuka Kuwanz6, 1 v, 1878 

305. I han, JE Yoshimasu Nangai 

306. 1 han tei ko, 330, 337, m. ¥& Udagawa Genshin 

307. SF fig I hen MS. c, m. & H% #R Ta YO-hd, 67 v, 6 v lost, 1751 

309. A — ik ka gen, ¢c, pr. Hirata Genchiil v 

310. HA — RS I hd ik ka gen, a, pr. H Shin-ko, lv 

311. A Lho kei riyd, pr. Tamba Genkan 

312. & DA # I ho ki bun, pr. H FF Kitamura Kuwan, 1 v 

313. # Tho ki gen, ¢, pr. A jh & Koga Tsiigen, 3 v, 1736 

314. RA 1hd ko ketsu shit, gq, pr. WG Hiyaku Kiiisé, 1 v 

315. 4H ko ketsu shit, pr. Nagasawa Dojiu 

316. BA se H 1 ho ko ketsu shit, ¢, pr. = Hp Nakayama Sanrii, 3 v, 
1672 

317. & BA Iho mei kan, Hi JE Manase Shoshd 

318. hd rui shiu, ac, pr. FR Riyd Sei-shi, 88 v, 1852 

319. A YZ 1 ho sai yo, a, pr. Kitamura, 2 v 

320. A JE ho sei den, pr. Af Hanai Yiinen 

321. A AR) sei han, MS. copy. c, pr. Udagawa, 1 v 

322. A 4E Hb 1 sen shiv hi den shiyd, pr. 1 v, 1636 

323. YZ I hd sen yd, i, MK Bun-sai, 10 

324, BED HE shit kai, t c, pr. (GE FR) Chid-te-nan, Ko) 6 v, 
1682 

325. DA Tho sho jo, a, pr. v 

326. pe 7B Tho sho kei, pr. Wy Yamawaki Dosaku 
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327. tai sei, C, pr. 

328. BA I ho tai sei ron, pr. Fil New Ed. pub. by 
Sobunds, 5 v, 1721 

329. & A KR 2 Fe 3 [hd tai sei ron wa go, 317, ¢, pr. BK MH Okamoto 
Ippo, 8 v, 1602 

330. & A ho teki yo, b, pr. HB Nagoya Geni 

331. 1 ji dan, a, m. W Denhitsu Daishin, 1 v, 1779 

332. I ji kei gen, c, m. 4 HT Imamura Riydan, 1 v, 1862 

333. I ji ko gen, c, m. Minamoto no Nobutsuna, 1 v, 1865 

334. I ji mon do, a, m. 1865 

335. Bz A) I ji setsu yaku, WS. copy.c, m.1v 

336. I jiwaku mon, ac, m. Yoshimasu Tamenori, 2 v, 1811 

337. 1ji mei si, d, dict. Kusano Yeki, 2 v, 1716-35 

338. 4F- ji sen ji mon, d, dict. MS. copy YE Fz HE Koremune 
Tokitoshi, orig. 1293, copy 1816, 1 v 

339. AK I jiu gan kuwa, oph. 1 v 

340. Fi) {| I jutsu retsu den, gq, mh. 

341. PE Ika hik kei, ¢, vade mecum, )|| Horikawa Jun, 3 v, 1857 

342. ka mei si, g, diet. Kusano Yeki, 2 v 

343. I kai, d, m. WR Mp Sugita Seikei 

244. pa I kai, i, O Sei-shd, 7 

345. A) I kai rei soku, HF FF Sudzuki Sokd, 8 v 

346. ve BC 1 kaku han i ron, cancer ¥ Nakagawa Kozan, 1 v 

347. HH 1 ka ko scki ko, g, Dib. 

348. ij D I kan ho ron, ac, w. Giyoku-seki, of the Sung, 3 v 


$49, I kha shin ho, c, mr. KG Ko-hd, 1 v, 1725, see No. 397 
B50. 


I kit ho kan, c, mr. T50-sei-yen Gi-Jo, 13 v, 1820 

351. oR kiyo, a, H FL Kitamura Chokukuwan, 7 v 

352. BE RB I kiyd kd soku, c, mr. HK VE Shiu Gen-do, 2 v, 1670 

Edited by Koshima Dzuihakugiyoku and Torimi Kuwangen, 3 v, 1776 

355. HE YE shi nan so nan yd, c, me. Ph wy Vy PE Guwai- 
san Chikuin Doki, 4 v, 1691 

356. SE RE 4K 1 kiyd so kwwai shit, j, mr. O Ri lv 

357. & I kiyd so kuwai shiti wa goshd, ¢, me. KR — 
Okamoto Ipp6, 10 v, 1728 

358. GH Bt I koku, MS. c, FZ XX Tei Shiki, 7 v, 1615 

359. MY ko tei yd, m. Ri Sod-gen, 8 v, 1831 

360. I kwwan, 298, 299 SE Cho Yo-ki 

361. X& I kuwan gen ko, 324 cd, pr. pa. 3 PE PY Sanyei Rokumon 

3 v, 1753 
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362. SF I kwwan hen, i, VE Jo Rei-tai, 2 

363. H) BE A I kuwan sei do ko, g, med. ethics, | Wr f= Kashima Chika- 
nobu, 2 v 

364. Ht Iku yei ki han, q, hy. T Okashige Riydin 1 v, 1922 

365. 3% & ki, JE Manase Shoshd 

366. Pl I mon hd katsu, 297 m, A Sho Kiyo-koku 

367. PY mon ho ritsu ji, med. jurisprudence, B Yu Shi, 6 v 

368. PY #2 mon ki kuwan, ac, m. Oka Kuwantai, 1825 

369. In ron, hydrothorax, % Wy Ishizaki Bokuan, 1 v, 1754 

370. AF && In ko roku, q, 3 Nanmeid, 2 v 

871. Wk HI no uye gan riyd, c, oph. Inonye Tatsuya,1 v, 1878 

372. In to riyaku, MS. ¢, sp. v 

873. PS BE In yo guwai hen, 315 pa. A Sd Ko 

374. AR Ip pon dd iji setsu yaku, g, pa. Kagawa, 2 v, 1744 

375. — ARS HE Ip pon doko yo i gen, ¢, pa. # Kagawa Shititoku 
liv 

376; BE Ip pon do yakusen, d, mm. Kagawa Shittoku, 4 v, 
1719 

377. rai gen jia, t ai, m, O Ko-ko, 12 v, 1241 

378. I riyaku shiyd, 277 ad, FE Tamba Masatada, 1 v, 1081 

379. Re Hk BL FH] I riyd ka hai zai, pr. in verse, 4k W Kobayashi Kengi 

380. riyd shi nan, 317, m. A — Okamoto Ippo 

381. & Pr I riyd shin sho, c, m. 3 pp Tsuboi 2 v, 1866 

382. FE BE riyd dan, a, m. 1 v 

383. 4E WH I viyd shit tan, a, m. 1 v 

384. WI riyd te biki gusa, a, m. Shiutokuan, 1764 

385. BY By YZ 1 sei shit yd, d, hy. R Kaibara Tokushin, 7 v, 1711 

386. BE HE AE I seki ko, vib. 

387. GE HE SE Se I seki nen piyd, bib. & YE PBR Taki Rekisd, 1 v 

388. BE az I setsu, cl, m. He Ae Chd Kuwa, 1000, 1224, 1659 

289. I shi, qi, mh. FE Ri Nen, 2 v 

390. EF I shi cho yo, i, — Son Ikkei, 2v 

391. FR I shin batsu, i, 2% KO Shi-ran, lv 

392. HF «wy A I shin ho, 277, 282 h dc* am. J} BW ME ¥4 Tamba Yasuyori, 30 v, 984! 

393. H F180 chin hi, pm. 


1Date of first publication. The rule followed by the compiler in reference to the 
dates assigned to the works in this list, has been, to give the date mentioned in the copy 
or catalogue from which the title of the work has been obtained. When copies of the 
saine work mentioned in two or more catalogues, bear different dates of publication, both 
of these dates are given in the list. Wher, however, no date is mentioned, as is often the 
case in MS. copies of very old works, the date of first publication, if known, is given. This 
date may also be approximately ascertained by reference to the list of authors appended, 
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894. AK I kei ko, d, m. 3 46 Taira no Atsutane, 3 v 

895. BE HY I sd hitsu doku, a, mp. 3s Ri Chit-shi, 5 v, 1637 

396. BI sho dai zen, HE Yi So-ritsu, 1446 

397. + FH I sho jit ni sho, a, cr. Giyoku Taku-gai, 19 v, 1710 
Contains the 12 following works: 


ME gaku shin den 
Gi Shitsu gi roku 
Tika shin ho 
BF Veki shiian 
Shi yen oku 8d son an 
SE SE GE GR Sho han kin kiyd roku 
PE Sa TE Gai giyaku ron sho 
Tas sei hen 
Key Hen jaku shin sho, by T6 Sai 
A Hon 26 shiii gen, by Cho Shi-sd 
1% wy BME san dd rui ben 
Gak ko shin soku 
398. <p GR I sd kin kan, 297, ac, m. ME vp JE By the Order of the 
Emperor of China, 64 v, 1739 
399. GF I soku, mr. W Iwata Kogen, 1804-17 
400. I soku, a, m. Yamawaki Toys, 1 v 
401. soku hak ki, mr. jo] BE Kawadzu Seian 
402. G& HL I to hai zai, Hi TE BF Manase Shokei 
403. I tsi, c, m. BS Chi Ro-giyoku, 48 v, 1695. 
404. — Y & <F Is seki i wa, ¢, pm. Mt 3 BW Mutekian, 3 v, 1865 
405. Is shit dd moku roku, q, Dib. 2 v 
406. | Is 80 tei mok kuwa zen sho, a, oph. BH, To Yen 
407. REI yo, acd, PE Rekiin Sessha, 3 v, 1809 
408. yo, ab, Bitai Itsu, 3 v, 1863 
409. A I 2d sho moku, q, bib. 4 In Chiti-shun, 1 v 
410. WE A AK FG Ji hd ka kuwatsu, pr. in verse, a, FR PL Chin Nen-so, 2 v 
411. A wb Ji hd yd, a, pr. PR MM Chin Nen-so, 3 v 
412. +> Jik kun sho 
413. A & ¥ Jin ji gen, c, Ag Bh FW Hattori Gi, 2 v, 1827 
414. A 3 Jin men so dzu setsu, f, Fy Katsuragawa Hoken 
415. Jin nd iketsu, ulcers, d. of urogenital organs, Pk HE Fi 
pub. by D6 an ki go ken, qg, 3 v, 1874 
416. 4= Jin sai choku shi, i, A Yo Shi-yei, 26 v 
417. 4= Hit GR Jin tan roku, i, an. sp. ¥ Hk Jo Ken, 16 v 
418. Ji rd ko ketsu, d. of anus 
419. 35 Jid go shi nan, wy i JE Manase Shishd 
420. PY mon ji shin, * ¢, Fe Chd Shi-kuwa, 5 vy, 1541 
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421. Fh Jit has shiu, 297 PR Chin Shiii-yen 

422. He Jiu sei hen, t ob. 1772 

423. We LK Jiu sei ho gen, * q, hy. YE Kiyo Tei-ken, 1 v 

424. 3) HE Hr Jiu shin yd ro shin sho, ji, accidents of old age, hy etc., PR Fi, 
As Chin Choku and Tai Nei 

425. $& Wi Z sd sa gen, d, w. HY FR Otsuki Shunsai, 1 v, 1854 

426. v9 Jit shi kiyd, 354 ac. 1 v 

427. Jit shi haya ga ten, ¢, ac. Kikuchi Genzo, 
1 v, 1753 

428. RE BE Jia shi raku hak ki, c, ac. Wy TO Shi-ken, lv, 1665 

429. RE UX shi kiyd raku yu ketsu ben kai, ac. 7 

| Terao Ritjun 

430. - RE RE Jit shi khiyd hak ki, Katsu Jiu, 1 v, 1659 

431. -+ RE shi kiyd wa go sho ¢, ac. i] A — Okamoto Ippo 4 v, 
1684 

432. v9 RE 2 Jia shi kiyd zen dzu, ¢, ac. K #5 FA Ohashi Kodé, 1812 

433. bh FB Ji yo batsu, a, hygiene for children, Tei Un-hd, 4 v 

434. JO chi hi roku, ¢, wd.  )!| HY Nishikawa Koshiren, 7 v, 1810 

435. A Jo gi hd, i, ther, FER Kai Gen-yei, 2 v 

436. Jo kuwa kei ron, t i, wd. Sho Ken, 8 v, 1684 

437. FE YM | Jo kuwa yo shi, wd. PR Chin Nen-so, 2 v 

438. 2c # EF Fij Jo kuwa dzui to, a, wd. 2 v 

439. SE Rei sen sei den, biographly of Jo Rei, lv 

440. Wy JO san ho, Wh TE # Manase Shosho 

441. FE 2] Ka gawa yiisai san ron ko ketsu jutsu kai, 
ob. lv 

442. +E Fl Kai bara yo jo kun, d, hy. Kaibara Tokushin, 4 v 

443. Kai ba shin sho, d, anatomy of the horse, 94 2K Kikuchi 
Tosui, 2 v, 1852 

444. 3 Kai kid tsi setsu, em. 7% WE Gotd Chinan, 1 v, 1809 

445, Kai shi hen, * b, an. 7 Kawaguchi Nobuto, 1 v, 1771 

446. Kai tai dzu fu, an. 

447. BE AK ME FE Kai tai hatsu md, d, an. 4 v 

448, WF Kai tai shin sho, 330, an. #3 {ty Sugita Gempaku, 4 v 

449, Kai 26 dzu fu, 329, an. 2). FE ME Komori 

450. BA Kai dzu fu, an. WA 2 Ikeda Yoshiyuki, 1 v, 1821 

451. Ri] Ka kan riku sho, i, % Go Ben-gaku, 27 v 

452. BE Kak-ke biyd shin setsu, c, Kakke, We Watanabe Kanaye, 
1 v, 1881 

453. Rip Kak ke chi hd 86 yd,i, Kakke, Kia of the Sung, 2v 

454. Bhp BA Kak ke hatsu mei ron, ¢, k. Yema Shunki, lv, 1878 

455. Hig 2 Kak ke ho ron, k. 3 v, 1748 
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456. Kak kei i hen q, ac. FH FR Hirano Choki, 1 v, 1854 

457. Rip YZ Kak ke ko yd, be, hk. Imamura Riyd, 2 v, 1861 

458. Bp Rr Kak ke shin ron, c, k. Imamura Riyodan, 1 v, 1878 

459. Rip FA Kak ke shi setsu, g, hk. HE Naniwa Gengen, 1 v, 1877 

450. 92 Kak ke tei yo, a, kw 

461. # Fr PRB Kaku chi yo ron, 304 ci, med. disc. K ZF I Shiu Gen-shiii, 1 v 

462. Pp Kuku chi yo ron @, med. disc. K WHE Notes by Ren 
the Official Historian, Sung dy. 5 v 

463. 4% de Bet 4E Ka na an ki shit, ¢, vet. in kana. Do Ha so, 6 v 

464. ak GX Ka na un rin shin koku, 44 FW Kobayashi Kengi 

465. 3% HE 7 Bb Kane yasu ko chiti hi den, da, dm by Kaneyasnu, 2 v 

466. fi] Kan i hd ron, $2 Rei Min-jiu, 1260 

467. Kan i sho kan ron, ¢, f. Jb HF HOjO Jakusai, 1 v, 1803 

468. HA SE Kan mei i koku, MS. ci, mr. Son Shi-hd, 4 v 

469. 3} je ty! 2 (B Kan sha sei z6 den, 363 on the manufacture of sugar, WAY %& 
Tamura Nobori 

470. Kan shi i tsi, g, m. FZ IK Tei Yei-bai, 1 v, 1736-96 

471. Bh Kan gan gei, a, 2 v 

472. i IH HG GR Kan yo biyd mei tai shé roku, 286, 283, med. dict. 
Chinese, Japanese and Latin, HR Ochiai Taizo 1 v, 1882 

473. HE 1G Ka sho kan zatsu ron zoku kai, f. BS 
Kakkei Dojin, 3 v, 1852 

474. Katsura gawa i dan g, Medical Talks by Katsuragawa, 1 v 

475. wi, A Ka hi kuwan, 1780 

476. Ka 25 hi yo, a, lv 

477. RE A Ka zo kei ken ho, gq, pm. 7% wy Gotd Konzan, lv 

478. UG bb Kei gaku yo kuwa hod, ed. He Chd Kai-hin, 1 v, 
1728 

479. 3% UG Kei gaku shin ho hen, a, ac. YG Cho Kei-gaku, 2 v 

480. Kei gaku zen sho, be, i, m. p. cf. wd. cd. sm pox. s. mm. 
Chi Kai-hin, 32 v, 1768 

481. ME Kei ho ben, q, pr. Yamada Narihiro, 1 v, 1829 

482. RE A> RE We Kei ho ken riyaku setsu, g, mnm. B PL Kita 
mura Chokukuwan, 1 v 

483, 22, Keii ki ji, q, med. jurisprudence, Asada Sohaku 1 v 

484, Kei ken hik ki, q, cl. notes AY X& fly Tamura Gensen, 4 v 

485. By 4k 4% Kei ken kin ho roku, NOjd 1 v, 1813 

486. RE BS 4E Kei ken ko shiii, pr. t AS Ni Bun-hei, 1754 

487. 20 Kei ken ko riyd ho, pr. 2 Ri Kwwan-shd, 1822 

488. 0% PY Kei ken riyaku yeki mon ko gi, d, ep. HE 4 Lecture 
by Gonta, 1 v : : 

489. A Kei ken riyo ho, t pr. U Gi, 1707 
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490. RE Kei ken riyd i, pr. FR Chin Shi-ken, ll v 

491. Kei ken to shin, g, sp. me. 1 v 

£92. REX Kei ketsu hi jiu, c, cm. FE % Kashima Chiikei, 1 v, 1801 

493. REX Kei ketsu i kai, ed, em. Hara Nanyéd, 8 v, 1703 

494. 925 Kei ketsu mitsu go shit, b, cm. KR — Okamoto Ippo, 
3 v, 1716 

495. REX Kei ketsu san yd, e, em. ¥ Kozaka Genyii, 5 v, 1810 

496. Kei ketsu shi md, cm. ZV BF Nishimura Komitsu, 1 v, 1811 

497. REX Of Kei ketsu shi sho, c, em. W Takata Gentatsu, 2 v 

498. Re Se HH Kei mo hen, g, 2 v 

499. Re HE +E Kei mo yo jo kun, aq, el. hy. 

500. Ft HE +e EG AE Kei ko ji dzui hitsu, lv 

501. Re Kei teki shit, a, = Manase Désan, 7 v 

502. #3 Kei yei ya wa, 330, 331, d, m. 43 Sugita Gempaku, 2 v, 1810 

503. Br Ken ho shin ron, a, #4 HR Ho 8 v, 1864 

504. SL Ken hiy6d i ji, q, m. FF Momonoi Antei, lv 

505. PF JE Fy Ken hi sei ron, RR Shd Kei, 6 v, 1652 

506. 4 FR YE FR Ken niyo yo ketsu, d, examination of the urine, 1 v 

507. Ken sho hiyaku mon, sym. 3% Hanaoka Dzuiken, 1 v 

508. @ RY Ken sho hiyaku mon, q, sym. 7% W {4 Asada Sdhaku, 1 v 

509. Ng RY Ken sho sai mon, sym. W 74 Asada Sohaku, 2v 

510. GE Hi HH Ken shiu roku, with sup. a, JE Yoshi- 
masu T6d6 and Nangai, 1812, 1825 

511. Ar Ken yen ko tei den, aq, bi. 

512. RA Ketsu zetsu waku mon, 1 v 

513. HE Ki do, 315 Sd Ko 

514. A GR Ki ho roku, pr. lv 

515. Ki ho sai ys, pr. & AE Kancko Kiydan, 1 v, 1833 

516. Ki ketsu sui yaku cho, th. JE Yoshimasu Nangai 

517. RE AN Ki hiyd hachi miyaku kd, i, FH Ri Ji-chin, lv 

518. #7 Ki kd, 315 p. 2 So Ko 

519. Ki kd jutsu, c, th. TF Ya Chd Shd-kd, 1 v, 1616, 1661 

520. # Ki kon, c, mh. 44 WE Sato Hotei, 1831, 1839 

521. Kikdriyd hi dai zen, e, pr. Ha rev. by Yo Bun-kan, 
l4v 

522. Kin hei hi ron, i, me. Pip Ni Yaku-shi, 12 v 

523. Ki nin ron, a, m. Ko Ko-hd, 4v 

524. Kin kei i dan, ac, Hata Doun, 1 v, 1789-1801 

525. 4 RE Kin ki, 296, 297, mt. Chd Chiti-khet 

526. BE wh RE Kin hi giyoku kan kiyd, mt. Cho Chiii-kei, 4v 

527. BE why Kin hi giyoku han yd riyaku ron chit, c, mt. HW 
Cho Chii-kei, with Dissertations, 2 v, 

VOL. XI1,—d4 
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528. 


or Cr 


RH Kin ki giyoku kan yo riyaku shit gi, a, com. see Nos, 
526, 538, Rit Kuwan-tei 


. Kin ki giyoku kan yo riyaku gi, a, com. see Nos. 


526, 538, FY Tamba Genkan, 10 v, 1811 


Kin ki ho ka kwwatsu, a, FR Chin Nen-so, 3 v 

. & BE FE Kin ki jutsu gi, a, ex. Kin-ki, 7 Tamba Genken, 2 v 

. WE Kin ki ken kai, i, ex. Kin-ki, KO Gen-giyo, 22 v 

& Kin ki ko gen, i, mt. Jt Shiu Tan-kei, 3 v 

. & BE 2% Kin ki setsu, a, ex. Kin-ki, 2 v 

. RE Kin ki shin chit, q, com. Kin-ki, Sosansen, 2 v, 1775 

. & RE St Kin ki tsi gen rui shé, ¢, ex. on the Kin-ki, TH 


Uso Dojin Kensai, 1 v, 1859 


. & RE YM Kin ki yoku, ac, aids to Kinki, Zt Ry Ya I, 8 v, 1813 
. & MW Kin ki yd riyaku, c, mt. Cho Chiii-kei, 1 v, 1837 
. BE Kin ki yo riyaku ben sei, g, W 3% {ty Asada So- 


haku, 6 v 


. & Kin ki yoriyaku bun sho, ¢c, mt. 3 JE WK 


ww. 48 Lecture by Yoshimasu Nangai written by Satd Chititai, 2 v 


. BE SE Kin ki yo riyaku chit kai, com. on the Kin ki yo riyaku, 


my Be 747 Kuwan Rithaku, 1 v, ¢, by Nagoya Geni, 10 v, 1697 


. & Kin ki yd riyaku jutsu gi, c, ex. Kin ki yd riyaku, 


Tamba Genken, 2 v, 1854 


. BY Kin ki yo riyaku koku ji kai, ¢, com. on the Kin ki yd 


riyaku, ® 44 BE J VE Unrinin Riydsaku, 6 v, 1780 


. BE YE SE Kin ki yo riyaku ron chit, il, Cho Chiii-kei, 24 v 
5. BE Ye WE Kin hi yo riyaku sei gi, c, Cho Chiii-kei, Notes by 


2K HE Shiu Ko-hi, 4 v 


. BE SE Kin ki yo riyaku sen chit, a, FRR Chin Nen-so, 5 v 
. 6 ME Me Kin ki yo riyaku shin ten,c, collected by Ya I, 6v, 


1811 


. & BE Kin ki yo riyaku sho ku, ac, 3 FP Asano Riyéd, Kiyoto, 


1 v, 1827 


. Kin kiyd roku, gq, oo. YF Tei-ken, 1 v 

FE HL He Kin nd guwai hi roku, ¢, s. 2 v, 1795 

Kin ran ho, 276 pr. RR Sugawara Minetsugu, 50 

. & FH (BE Kin shitsu hi den shiii, d, ws. 4 v 

. & RF Kin 86 hi 26, h, ws. v 

. & £ SE RM A Kin teii ka sd moku, q, cat. 3 v 

D. Ox va 2A HE Kin tet shi ko zen sho, t a, cat. imp. library at Pekin 

. Be, $e Ki sai roku, 322, 356, a, ac. 3% AR OR JR Kakimoto Shingen, 2 v, 1769 
Ki shin shiv, ed, Ry AK Shit Nan Ki-rai, 5 v, 1736 

. WW Ki shitsu ben ran, c, m. Shimotsu Jiusen, 5 v, 1774 
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559. 3b wy Kita yama sho yi shii an, c, pr. Jb wy Kitayama 
Jiuan, 3 v, 1745 

560. 2 24 Rj 26 Ki tetsu doku go, 330 #% WX { Sugita Gempaku, 1 v 

561. SF Kitsu ko nen fu, a, {4 Asada Sohaku, 3 v, 19th 

562. tr &% Kitsu ko roku, a, 5 v 

563. Kitsu s6 sho kei, 7% WW 74) Asada Sohaku, 1 v | 

564. AN FS A Kid biyd fu ja hi hd, e, pr. Shinsai Dokuniyo, 
1 v, 1832 

565. WY Kid hei yen do den, em. = % Ry Miyake Ian 

566. thy Wi Kitt hen sa gen,* 

567. Kid ho yo ketsu, em 

568. Kit ko sei shiz, t pr. for emergencies, hy. 

569. A Kit kit riyd hd, i, pm. He Cho Ji-tetsu, 2v 

570. Kit kid sen hd, q, pr. for emergencies, # Taki Rekisd, 2 
v, 1796, 1810 

571. 4% 3 hl H Kit biti sen hi, j, Sores, d. of eye, and anus 

572. setsu, 320 em. 7% WK Gotd Tatsu 

573. F 4E FF Kit kagami, 289 em. 

574. Ju Kit shin no setsu, f, ac. A Hz Ashizaka Sotetsu, 1 v 

575. VE HF Kid ten dzu kai, ac, cm. Kagawa Shiiitoku, 1 v, 1756 

576. Kid yo sho, d, ed. lv 

577. 4 Kiyo an sen sei ko jiu, 2 v 

578. K we Kiyo ken ko sho chi, e, tr. of dog-bites, B Noro Gen- 
jo, 1 v, 1807 

579. FF Kiyoku ho hak ki, @, i, pa. PE Shiu Tan-kei, lv 

580. ky FE Kiyoku ho hak ki gen kai, pa. A — Okamoto 

531. # Sill RA MZ kun nin sé, 4k HE Kobayashi Kentd 

582. 2S 4k AM A Kiyo rin fii getsu, a, 3 W Ae 4 Asada Sohaku, 2 v 

583. ak SE GE Kiyo rin hitsu dan, 4k SL Kobayashi Kento 

584. HE GS Kiyo rin zatsu wa, qa, W 32 Asada Sohaku, 1 v, 19th e 

585. 4k Jit FR Kobayashi yo shin hi ketsu, e, 1 v 

586. & xc Ko bun sho kan ron, ¢@, f. YE Momonoi Antci, 1 v, 1822 

587. oy KO chdi sd, mh. W 14 Asada Sodhaku, 10 v 

588. Ko choi shi, q, mh. & Ur Kashima Chikanobu, 1 v 

550. Be KO hik ki, mh. Pp HE Bid Chiii-jun, 3 v 

590. 47 KO gun bi yd, a, pm. W 14 Asada Sohaku, 1 v 

591. FF Ko ho ben ran, c, am. R YF Yoshimasuy, 2 v, 1781 

592. 2 Ko hd man hitsu, am Hara Nobunari, 2 1832 

593. RM BH Ko ho rui an, g,am. ov 

594. A We Ko ho sen a, am. 4v 

595. FE Ko ho setsu gi, c, am. LK Uchijima Hotei, 3 v, 1771 

596. Ay Ko ho si yd, c, am. Sekiya Reinan, 5 v, 1822 
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597. 
598. 
. OKO hishiii ron,c, lv 

Koi chi soku riyaku chit, d, am.el v 

Koi do yen kaku ko, 245, mh. HE WL Gonta Naosuke, 
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& A Ko hg un yi, c, am. 1v 
& M Ko ho yaku gi, a, amm. Asada Sohaku, 6 


in the 4k Tokiyd Gaku gei Shi rin, No. 80, March, 1884 


. & FH 22 Ko ji ki, 246, 248 hist, compiled by Yasumaro, 7th ¢ 

. Ko Kei sai hi, c, Fe Tamba Genkei, 1789 

. Ko ken gusa, 330, Sugita Gempaku 

. 2 — KO kokui ji is shi, mh. 

& Ko kokui ji yen kaku sho shi, 282, mh. 


Kaku Kashiro, 2 v, 1884-5 


. 2 Ko koku meii den, q, di. W Asada Sohaku, 6 v 
& Ko kon yd jo roku, d, hy. liv 
& # Ko kon gan kuwa ho sen, c, oph. wy Nakanome 


Chozan, 2 v, 1850 


Ko koni to, hb, my. Jd To-ko, of the Ming dy. 
Ko kon mei ii sui, HE Ra 8 v, 1799 

& Ko kon roku ken 

& Hp Ko kon shiu giyo, a, # wy) W Akiyama Gishii, 1 v 

 ¥ Ko kon sii yo shit, d, = FF Sankisai, 3 v 

& Fe Ko kon ron wa kai, 317, hy. Okamoto 


Ippo 


AR KO ko tei hon ko ki, g, mh. 
BY Koku shi i den, mh. | Genkan, 2 v 
BY Koku shi riyaku, 248, J. hist. Y Matsunaye 


Ft SE Ko kuwa shi shi, c, d. of throat, jy Rii-sen, 2 v, 1812 


. BE 38% KO kuwai setsu, q, v 
Kon chit 86 moku riyaku, h, bo, and Zoology, PR Tei 


Kiys-sai, Sung dy. 1 v 


Rwy % 4 Kon zan sen sei sho doku, gh, (Konzan, see Gots Tatsu) 

Ko otsu kiyd, 269, 273, 296, i, ac. em. 23 Ko-ho Hitsu, 8 v 

BE JE WOR HE KO sei dai dd rui shiu ho, pr. WH Iwata Kogen 
Kon tei kan go riyd ko, g, mer. YE & H Kitamura 


Chokukuwan, 1 v 


KO sai ho, 277 pr. hy. 

Te Hi) Ko re ra ron d, choleya v 

85 DH wy Ko san ho kan, ¢, pr. lv 

. tr wy % 4 2S Wy KO san sen sei chi ken, q, m. 2 v. 

. KO sei cho gen, q, hy. Kaya Tanyen, 2 v, 1839 
631. 
632, 


tr Bz KO shin setsu, 363 f, mm. RR Shok-k6, (Ono Motohiro), 1 v 
4E A Ko shi shiti ken hod, g, 2 
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633. & Ko sho i gen, q, m. Yoshimasu Todds, 4 v, 1814 

634. A KO sho kan ron rui ji, skr. Kitamura 

635. % sxc KO 8d bun go shi, 

636. RE KO 80 zak ko, g, H Kitamura Chokukuwan, 9 v 

637. tr ar We po RE KO tei ka gen kiyd, ¢, WS. copy, 1 v 1795 ° 

638. Yr ke RE Ko tei hen jaku miyaku sho ge kiyd, 315, on the 
pulse, 0, Sd Ko 

639. ar PE FF RE YE KO tei in fu kiyd sei gi, c, WA HE wy Th BR TE H Notes by 
Kei Zan Ko sei, Ming dy. Jap. ed. 1 v, 1798 


640. K Ac KG tei jiu san shi gen jo khiyd wd. FH Fz Son Sei- 


yen, 1796-1818 

641. GE RE tei kin ki giyoku ko hiyd, q, sm. Son Sei- 
yen, 1 v, 1796-1818 

642. RE AAS Ko tei nai kiyd mei dé, m. ac, lv 

643. RE BE HE KO tei nai kiyo rei su, ¢, ac. Tamba Genkan, 1 

644. Bp RE KO tei nai kei giyoku kiy6, , ac. m. Mori Tetsu, 1 v, 1764 

645. RE Ko tei nai kiyd shin kiyd, h, IR #H Ld. Minamoto 
Johin, 9v 

646. HE WRB KG tei riyd shiu kiyd, a, H AF Son Sei-yen, 1796-1821 

647. 2 ae FE RY Ko tei so mon, ph, an. F yR O Hiyd, 24 v 

648. HE YE BZ Kotsu do sei go dzu setsu, a, an. Murakami 
Shinh6é, 1 v 

649. rip KE JE Sk BE Kotsu do sei go dzu setsu, an. Murakami 
Shinh6, 1 v, 1726 

650. HE JE A Kotsu do sei ketsu k6, ¢, an. PR Okada Scimoku, 
2 v, 18138 

651. RB Kotsu kiyd, c, an. Ishizaka Sétetsu, 1 v 

652. Ax KO yamato hon 26, f, mm. Choku Kairii, 12 vy, 1759 

653. Be 4 3% Dy PL &B KO yeki shit ho ki ku, p, pr. mr. hy. 10 v, 1697 

654. & KO yoi gen, 320, m. Kagawa Shiitoku 

655. 38 Pe {8 Kuwa da den, q, bi, lv 

656. 38 Pe Kuwa da nai dzu, c, an. Ko Bun-kwwan, 1 v, 1756 

657. BE BE Kuwai biyd hatsu un, ac, 4 HF Kasuyachun, 1 v, 1836 

658. ¥ Kuwai chit hi yd, a, pm. Wh Hi Vi = Manase Dosan, 1 v 

659. SE Kuwai hi roku, a, wy Yamawaki Dosaku, 2 v 

660. Kuwai shi, ed, % # Yi Kitamura Chokushion, 3 v, 1849 

661. FE &S Kuwaku ran chi riyaku, ac, cho. Fe Bitai Yds, 1 v, 1864 

662. zs #3, Kuwan shin wa, ¢, )!| AE Ogawa Tsiiyiishi, 1 v, 1845 

663. 39 38 Kuwan shiu hi, c, 7 Tamba Genkan, 10 v, 1805 

664. Kuwan shiu ho yo ho, c, Jt 7 fj Tamba Genkan, 2 y, 

1857 
65. HE HE Kuwan sho ben gi, dg, JE Yoshimasu Nangai 
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666. 2k Kuwan sui i ko, q, on the shower bath, & Kitamura, ly 
667. Kuwap po ki hi, h, on artificial yespiration, Kadzuki 


Keiyeki 
668. 38 RE Kuwa shi 20 hiyd, a, H Son Sei-yen, 1808 
669. Yp Kuwatsu butsu jik ken roku, a, 24 A FR Osuga Kuwan- 
kai, 1875 : 


670. Bh we Kuwatsu yo shin ho,* ed. Cho Shd-ko 

671. Bh PH ~Kuwatsu yo shin ho fu setsu, ¢, ed. 22 Shibata 
Unan, 2 v, 1852 

672. MIG Man biyd bi kit hd, m. lv 

673. 2S BH HK Man chi ho shi nan dai zen, m. A — Oka- 
moto 

674. Man ichi doku no ron, mt. FF #6 Murai Chin, 1 

675. biyd kai utsu ron, c, m. Gen Tsii-gi, 1, v 1763 

676. Man dbiyd kwwai shun,* he, m. YF Kiyd Tei-ken, 2 v, 1647 

677. 36 99 35 Man biyd kuwaishun shi nan, m. pi] — Okamoto 
Ippo 

678. Man nan roku, ac, m. Tsuge Shukujun, 1 v 

679. HE Man yi zak ki, bed, misc. 3} Dokushodan, 2 v, 1809 

680. Hj Ma shin hen, me. 3. BF Ogino Gengai 

681. — Ma shin ik ko, a, me. Sawa Toun, 1 v, 1772-81 

682. Hii = Ma shin san sho, ac, me. # Taki Rekisd, 2 v 

683. fk ¥ Hy YZ Ma shin sei yo, a, me. Re FE FB Cho Ro-giyoku, 1677 

O84. ik PE A Ma shin sho chi yo ho, a, me. + We 2% Tsuchida Keishi, 

| 1 v, 1800 

685. fik & Ma shin yaku setsu, c, me. W Comp. by Tanaka 
Shitian, 1821 

686. Matsu bara ke 20 hd, a, pr. # — Pe HF Matsubara 
Ikkansai, 1 v | 

687. Hh Ma yaku ko, mm. WA Iwata Kogen 

688. Mei do kit kiyd, t em. A Seihdshi, 8 v 

689. HA FL Mei do ko ketsu, ae. 

690. BA Me BX yt Mei dé miyaku ketsu, p. 273 

GO1. 4% BF {&} Mei i den, 317, bi. See Ko koku mei i den 

692. BH Mei do kiyd, 269, 277, ac. 

693. 4 Be $b de HE Mei i hi jiu kai, a, m. 8 v 

694. % BF Mei i sai sho, a, bi. B Kitamura Kuwan, 10 v 

695. 4% = Mei i san yd, C, m. VF Nit Shiu-shin, 

696. % Meii sho shi, Mochidzuki Sanyei 

697. BY Sk ME VE Mei i zatsu cho. @, O Rin, 1 v, 1645 

698. AR W Mei ka sen, em. Fv YE Wake 1 v, 1807 

699. HA RE Mei-kiyd, 280 | 


i 
& 
<> 
és 
(Oe 
% 
¢°@ 
a 
‘ 
¥ 
+4 
‘ 
4 ‘ 
| 
% 
. 
4 
* 
* 
4 
4 
' 
te ¢ 
43 
* 
& 


@ 


2° 


WHITNEY : NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 427 


AE ¥ Miyakn an tei yo, c, p. PE Hata Iniys, 2 v, 1795 

702. Miyaku gaku gen i, p. BH Nagoya Geni 

03. A Miyaku gaku yo ¢, p. FE Tamba Genkan, 1 v, 1795 

4, Miyaku gen ¢, p. K Onishi Hogen, 3 v, 1861 

. & #4 Miyaku ho shi gen, q, p. W Asada Sohaku, 1 v 

. hk 45 Miyaku ho shi nan, p. A — Okamoto Ippo 

707. RX GR Miyaku ketsu, ¢, p 

708. FR ME AMiyaku ketsu ben, c, p. As FE Ni Yen, 1722 

709. RX RE Miyaku kiyd, 269, t * p. RR Fe O Shuku-kuwa 

710. Ak #2 Hb Miyaku ri hi ketsu, p 

711. Miyaku ron, p. Wy JE Manase Shishd 

712. PR 2 KR Miyaku ron ko ketsu, c, pl. 1 v, 1683 

713. p> Miyo yaku tai sei, mm. A Okamoto Ippo 

714. A Miyd yaku sok ko ho, pm. 4k TW Kobayashi Kengi 

715. AC 36 Mo men bai yo den, bo. Tamura Noboru 

716. $k Fe BE BE Momonoi i dan, gq, m. Hk IF FE Fj Momonoi Antei, 1 v, 1812 

717. ¥ Be Miyaku yo kun mod, p. BW Nagoya Geni 

718. Se Mo sen 

719. bb shi yo kuwa, ¢ cd. Mo Ka 

720. itt Mu yen roku jutsu, a, med. jurisprudence, 2 v 

721. AR Nai fuku do ko ¢, th. Yamada Teijun, 2 v, 1855 

722. GS OME Nai guwai shod ben waku ron, MS. Ni To-yen, 1351 

723. Nai kei dzu setsu, an. & Hattori Genkd, 1 v, 1722 

724, 99 RE Nai kiyd t m. 294, 296, 298, 299, 301, 334, Kj BG Men Jaku 

725. 92 Nai chi yo, m. ZE RAR Ni Nen-ga 

726. RE Nai ko ki, m. 33 Yoshimura Junyeki 

727. SE RY Nai kiyd so mon, c, m. RE HE MK notes by Kei Gen-shi 
O-shd, 12 v, 1663 

728. py 20 Nai kiyd so mon gen kai, b, m. PJ Ri] Kadoma Ka- 
kuwan, 17 v, 1744 

729. St FE Nai kiyd so mon yo go chit, c, m. 3% Go Kon, 3 v, 1585 

730. RE RY BR Nai kiyO so mon shiki, c, m. J} Tamba Genkan, 2 v 

731. RE BE Nai kiyd so mon yo go shiti chid, ¢, m. 
Takenaka Tstian, 13 v, 1706 | 

752. WA Nai kuwa kan mei, d, m. 1 v 

733. #t Nai kuwa shin setsu, mp. Dr. Hobson, in Chinese, 1 v 

734. Nai tan yo ketsu, BY Kuni Gentei 

735. A Ae Nan biyd hii ¢, p. fA FF SL BE Fujii Kenria 

736. A Nan jin gen ko d, BE  Razanshi, 3 v 

737. BE Nan kai wa,a,m.lv 

738, BF Nan kei i wa, a, m. 4 Tachibana Shunki, 1 v 
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740. 
741. 
742. 


743. 
744. 
745. 
746. 
747. 
748. 
749. 
750. 
751. 
752. 


753. 
754. 


755. 


761. 
762. 
763. 
764. 
765. 
766. 
767. 
768. 
769. 
770. 


771. 
772. 
773. 
774. 


RE Nan kiyd, 261, 281, 296, 304, 318, t m. Wen 

Nan kiyo chiii sop m. Y B& Nagoya Geni 

AR Nan hon gi, ¢ t m. Katsu Jiu lv, 1708 

at Naw hon gi gen kai, 317, c,m. fi} A Okamoto 
Ippo, 1764 

YE RE Nan kei shaku, q, m. BE Jo Rei-tai, 1727 

¥t 20 SE Nan hiyd chit, g, m, lv 

Ht AG ME Nan kiyd shid-setsu g, m. FY Kitamura Kuwan, 2 v 

20 GE Nan so sho, bed, m. # 3 Taki Genin, 2 v, 1807 

¥t 20 RY Nan kiyO waku mon, m. 44 SL Kobayashi Kengi 

Ta Nei ko i dan, qa, m. 

Nei kon hi wd. pr. Rei Dd, 1786 

Se vp xt 4 35 Ry Nen chia un ki shi nan, pf] A — #9 Okamoto Ippo 

AH OW Nichi yo shoku sei, foods. jy fi JE  Manase Shokei 

Nichi yo shoku sei sho kei, 362, foods. fi] Matsu 
oka Gentatsu 

W Ax #2 Ni hon gi, 246, hist, 720 

VS Ni hon i jutsu yen kaku k6, 245, mh. HH Maura- 
matsu Kisei 

HA HK HB Nihon kiyd iku riyaku shi, 245, ], hist. of education in 
Japan, 1876, English translation Phila., 1876 


. 46 A Nisen nen gan moku hen, oph. Murai Chin 

RAS BD Ni hon ko daii ho, mh. ))| AE Matsukawa Tsurumaro 
AAR PG HK BW Ni hon sei shi, 309 hist. 

. AAR YE # Ni hon sho ki, 248, hist. see Ni-hon-gi 

BA TY Ni hon shoku butsu mei i, 250, 363, bot. nomen. #3 HEE = 


Matsumura Ninzo, 1 v, 1884 
2% AP Ni hon shoshiti yaku fu, 363, mm. FF Tamura Noboru 
A A GJ 2z Ni hon so ki, hist. 
St Nik ki to ho, pr. 4k SL Kobayashi Kengi 
A. Sf Nin jin fu, 563, ginseng. Tamura Noboru 
= Ni shin den, ¢, hist. ply Yiisenke, 3 v, 1798 
A Nin jin ko saku ki, 363, ginseng. Tamura Noboru 
HE Niu gan ben, wd. 28 Hanaoka Shin 
Je $§ O kagami, 258, hist. 
#9 On ki roku, a, m, TH Man-kei, 1 v 
tk On ko chi shin i gaku han, aq, m. Naniwa 
Ritigen, 1 vy, 1876 
GR On ko hi roku, m. Ya Kiyo Haku-sen, 7 v 
On netsu kei i, 297, f. ME O 
ith PE On yeki ron, * ac, f. % RAW Go Yu-ka, 2 v, 1642 
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775. VE On yeki ron chit, ¢c, f. 2 v, 1803 

776. Fh PE BE On yeki ron hak ki, c, ep. Notes by Obata 
taku, 1837; Original by %  W Go Yi-ka ° 

777. VE On yeki ron kai, f. A wy Laizan Muin, 5 v 

778. VE Fi) VR On yeki ron kan go, a, f. W Az 74 Asada Sohaku, 5 v 

779. VE Or yeki ron rui hen, a, f. Rid Shd-hd, 1 v, 1790 

730. TE HG On yeki ron rui hen, f. % RW Go Yi-ka, 1803 

731. PE SF On yeki ron shi hiyd, d, f. % QW Go Yii-ka 2 v, 1848 

782. 7% PE Le On yeki yo ron, ep. Ogino Gengai 

733. RY] A Oranda i ji mon do, qd, Dutch mt. 2 v 

734. A Ovanda ko yaku ho, d, Dutch pr. X& 10 Sugita Gempaku, 
1 v, 1795 

785. Rai ko do ken ¢, pr. 1 v 

786. Ad Rai ko ho sei, pr. 

787. "Sy ME Nai ko ho sei yaku sei kai, i, Ri Chiti-shi, 6 v 

788. BE A Rai shin kun kuwatsu jin ho, A — Okamoto Ippd 

739. WA fy Raku sho mei do dzu, topographical anatomy. 

790. 2G Ran gaku koto no hajime, 310, 327, 336, mh. #% Sugita 
Gempaku, 2 v, 1869 

791. SF Bi Ran ken i dan, ce, m. FE Mori Tatsuyuki, 1 v, 1816 

792. BF Ran ken i ko, * ab, m. f# lsawa Shinten, 1 v, 1874 

793. Ran ken i wa, g, m. wy Yamada Narihiro, 1 v 

794. BF AE Ran ken dzui hitsu, g, m. 2 v 

795. Nan shitsu hi 2d, cil, m. A ip iG Ri Td-yen, 3 v 

796. FE Nan tai ki han, qi, m. BE Jo Rei-tai, 6v 

797. SE Ret hi, 1, HA HR Shi Men, 

798. SE YF ME pk HE BH Rei ho yaku sei nod doku, m 

799. PE PE HE Ze FE A Rei ho yaku sei nd doku bi ko tai sei, pr. wh 
= 4 compiled by Manase Dosan, 7 v, 1687 

800. 24 RO Wy 2A A Rei nan yei sei ho, g, hy. 3 v 

801. SE 4E Rei ran shit, 278, 279, med. superstitions, RE Hosokawa 
Katsumoto 

802. SE RE Rei s#, 261, 262, 274, 296, 318, 354, il, m. Ko Tei, 12 

803. Se WE Rei si ken kai, i, Hp KO Gen-giys, 9v 

S04. 2 Rei si sen, HR Meguro Dotaku 

805. BE BY Rei so mon, 297, 304, } m. Chi In-anand Ba Gen-tai 

806. AR Rei si shiki, a, m. J} Tamba Genkan, 12 v, 1863 

807. Reki sd rui an, m. TE Taki Rekiso, 1 v 

S08. BE Ri gaku tei philosophy, 7 Hirose Genkiyd, 4 v, 1856 

809. YW FH Ni gaku tei yO ko hen,! Supplement to the above, BE 7 # 
Hirose Geukiyd, 1 v, 1856 

lLibrary of the Home Department. 
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810. 


811. 
812. 
813. 
Si4. 
815. 
816. 
817. 
S18. 
S19. 
820. 


Ri kai gen, q, 2v 

ak — 7K A Rin ichi u chi sui a, we. 1 v 

Ak = 'g H Sh & Rin ji kuwan ji hi roku, q, dis. of ear 

35 Rinsho shi nan i an, ji, bh. HE KR Ae Sho Ten-shi, 10 v 

AS $B Ri shi i kan, 10 v, Supplements 2 v, a Ni Bur-rat 

YE Ritsu yen roku g, m. W {ty Asada Sohaku, 4 v 

TE He Nia chia shi bi fu, i. fo] FR Ka Jaku-gu, 1 

Pr 3c YE Rit han bun ko, 2 v 

48) Rit ken shi ki i hd, 277, a, m. HE BE W Kiyo Kei-gt 

47 ko ho, a, ep, d., Ae {ty Asada Sohaku, 19th c 

i Ue HE 7G JE Rit haikon gen sei sei go, d, Fy Bh AF Abe 
Sh66, 1 v, 1742 


4E Riysd ba shin, j, vet. {= Yu Jin, BE Yu Ketsu, 4 v, 1598 
A Riyd boku ron, q, oph. 1 v 


24; Riyd ji cha dan, with supplement and 4 74 Kuwan gaku 
chi tai, dc, m. 7 W X& fly Tsuda Gensen, 10 v, 1823 


22; Riyd ji chi yo, a, m. A Pi] Honma Genché, 5 v 


IF Riyod ji shin a, haemorrhoids, 1 v 


24; 7% 3& ji ya wa, c, mt. A Imaidzumi Genya, 2 v, 1860 


Riyo kotsu ik ka gen, ¢, m. Owara Shunzo, 1 v, 1811 
Niyo san do rui ben, a, He Cho Shi-sd, 1 v, 1765. See 


No. 897 


% RO ba shin sho, c, 74 7 Fi] MW Lecture by Hasama Shihiyo, 


1817, 2 v 


A No fu hi hd, i, ME AS Ria O-tai, 4 v 

A Ro jin yashinai gusa, hy. d, 4 4 wy Kadzuki Giisan, 6 v, 1712 
va Ron go, 261, 269, Sayings of Confucius 

Ron on netsu, 297, HE Setsu Sei-haku 

We BS RO riyd hak ki, ¢, phthisis, yo WE Wh Junan, 1 v, 1751 

BY RE No sai khiyd, ci, an. 1 v, 1701 

RE No ten kiyd, a, an. H, Yet Chin, 1 v 

RE Rui ho ba kiyd, j, vet. 6v 

REG Mui hen nam boku kei ken i hi tai se, j i, WL xX OH 


ko Bun-son, 10 


FRE Rui kiyd, t i, hy. He Chi Kai-hin. 32 v, 1624 
A Rui shiu ho, 251, e, m. 4 H Yoshimasu Todds, 1799, 1 v, see 


No. 88 


A Rui shiu ho gi, Murai Chin 
A GE Rui shiu ho shit ran hiyd chia, m. Notes by 


Kuwan Shi-hei, 1831, 1 v 


3. A BE SE Rui shiu ho shia sci, with Notes, c, m. #4 Yoshi- 


masu Todd, bv, 1858 
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MEM 4E Rui sho ben i zen ku shii, ¢, 1 v, 1699 

845. GENK) Rui shod chit shaku sen shi sho ni hod sagen ed. 
he 32 Ya So-ritsu, 10 v, 1440 

S46. ARE AH Rui sho fu sai hon ji hd, ci, m. RR fH Kiyo Shuku-bi, 

S17. Fi RR Rui yeki, a, ph RE HE YO Bai-ken 

848. Wig Sa bina giyoku kod sho, * ch. HR Kuwaku Shi-sui, 5 vy 

819. AF Sa biyd u sui doku ko, q, ch. Lb Ishigami Jun, 1 v 

850. We UW Sa chi giyoku kd zen sho, t ac. HK Kuwaku Shi-sui, 
8 v, 1675, 1724 

851. Sai min ki, wh JE #8 Manase 

852. +E Sai sei bi kd, d, pr. Sugita Seikei, 2 v, 1850 

853. + A> Sai sei ho, d, pr. lv 

854. FR BD BW Sai sei hd ron, * qi, pr. HR Fe Gen Yo-kuwa, 8 v 

855. #R 2E = * Sai sei san pd, d, th. 4 WA Pp Sugita Seikei, 3 v, 1849 

856. 7% +E | Sai sei yo gen, Wy Yamawaki Toyd 

857. UE A Sai set zoku hd, q, th. HR Gen Yo-kuwa, 1 v, 1822 

858. XE WL A Sai shin jin miyaku ketsu, 1, 38 Shikiyo Shinjin, of 
the Sung, lv 

859. FR Se By Sat shia shin ron, g, m. HE Gr KO Mei-kitsu, 5 v 

860. 3% 3 5 Sai yaku doku dan, 362, #5 ‘FW Inao Nobuyoshi 

861. 3% Bl Sai yo koku den ho, bh, Mori Yochiku 

862. Dy Sai yO ho, Ak SL FL Kobayashi Kengi 

863. 4E Sai yo shid, BE Se 74 Seyakuin Sdhaku 

864. Ee FP) GR Saku zai kan, g, mm. 1 v, 1850 

865. = 74 & San biyd kd, c, m. & HOH Imamura Riyo, 1 v, 1875 

866. WA San gen ho ko, BE KE BF Nagoya Geni 

867. A San gen ho ko hiyd gi, ¢, pr. H Nomura Genkci, 
1 v, 1831 

868, San gen ho ko shiu sho, Jk Wy Kitayama Yishdshi 

869. # San gi, b, ob. W Iwata Kogen 

870, YF San ho, a, ob. RF the Tung, 2 v 

S71. YF San ho sho hd, j, 0b. v 

872. San ho sei bi ron, WA As vp F¥ Ni Chiii-shi of the Ming, 4 v 

873. 3 PL San ho shit ho ki ku, Jb wy Kitayama Yishdshi 

S74. Dy San iku ho kei hd, j, ob. 2 v 

“75. FF San iku ron, qg, ob. vy 74 Yamabe Bunpaku, 2 v. 

S76. FF 4 WZ San iku zen sho, ¢, ob. 2K Midzuhara Gihaku, 11 v, 1850 

877. = BE San in kiyoku ichi biyd hd ron, i, FR Chin Gen, 

878. FE RE San kiyd, a, ob. RF 0, Giyo Ji-ken, the Tang, 1 v 

879. FE fi; San ko, a, ob. YE Kuwabara Ishin, 2 v, 1821 
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880. ok Hp San ken ketsu hen, ¢, ac. em. Wh RE by Aikawa 


881. 
882, 
883. 


Shin, 2 v 


JE Ft BER San kuwa hatsu mo, b, 0b. Wy Katakura Genshiii 


FE Ft Ht ZR San kuwa hi ketsu, g, ob. Y FF % + Ressai Sensei, 2 v 
FE Ft HE San kuwa sai yo, c, ob. & YW HE Kancko Tenjia, 1 v, 1831 


1765 


. AR San rui hon 20, 283, 
San sai ki kuwan, BF fi 74 Hirose Shithaku, 3 v, 1808 

= San sei hd, A Mochidzuki Sanyei 

. San sei hi roku, 363, Tamura Noboru 

= PA San sho mei mon, em. K Nagoya Geni 

San soku zen sho, q, ob, 7 & Numano Genshi, 1 v, 1831 

= San yei zui hitsu, m, 2 A = Mochidzuki Sanyei 

Fe Sa shi, 295, 296, hist. Sa 

WD FE Sa shod zen t ch. =. O-gai, 1686 

Satsu dbiyd shi nan, dg. Be Shi Sei-khei, 1 v, 1695 

Sei ho setsu yd, ci, th. PE TR Go Gi-raku, 8 v, 1761 

. a Sei i kon nichi hd, Ak Fujibayashi Fuzan, 6 v, 1848 
OB Sei in ko moku, wd. ic, K A Bu Shuku-kei, 10 v, 1728 


. fe San kuwa sa gen, g, ob. Hanacka Shin, 1 v 

. FE Ft FH San kuwa shi nan, ¢, ob. K Ye Omaki Shiusai, 2 v, 1820 
. Fe San kuwa shi nan, d, ob. 2 v 
FE San kuwa shin hd, t, ob. FF O Tetsu, 1780 

. FE Ft San kuwa shin ron, ¢, 0d. Tatsuno Riiitei, 3 v, 1820 
BE San kuwa shin ron, d, ob. BF Tatsuno Rittei, 1 v, 1819 
BE San kuwa shiii sei, g, ob. W Asada Sdhaku, 4 v 

. San ron, a, BS Cho Ro-giyoku, 2v 
. BE San ron, 357, 358, ob. ¥& Kagawa Genyetsu 

. San ron yoku, 357, 358, g, * ¢, ob. xx Kagawa Genteki, 2 vy, 


Wyo Yoshida Sdjun 


Seti riyaku ron, s. t & KH by Dr. Hobson, in Chinese 


Sei toku ko hid, gi, t pr. th. fE AK Ki Yehki-rin, 20 v, 1337 
ES By Sei 1 toku ron,* pr. 


ES H Sei i toku shi ni hd, a, PY. for cd. Ki Yeki- 


rin, lv 


. FE AF Sei jiu kuwan i jaku bik6, d, index medicus, TF 


mo Takashima Yukei and Okada Shoshun, 4 v, 1877 


. 25 WG Sei ken do chi ken, ¢, elm. Fy 7 Katakura Genshii, 3 v 
AF Sei kd shod ko, ed, hydrophobia, Hara Genyo, 1 v, 1796 
. JEN Sci kotsu ben yo, fd. K Wy st RE Omachi Jo: in, lv 

5. Be FP RE WSF RA A Set kuwa kei shi sho rui bi ya hon mm, 
Sd Ko-chit, 10 v,d468 

Sei kotsu has, c¢, jd. BH W Ninomiya Genka, 2 vy, 1808 
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917. & Sei mi kai s6, 337 ME Udagawa Yoan, 7 

918. GK Sci no hi roku, aq, pr. FF Hanaoka Shin, ly 

919. ff ZE3E RM Sei nd kuwatsu yo, ¢, pr. MS. copy, 2 v 

920. FF Wi PE Sei nd sa tan, Katakura Genshii 

921. PE H Sei nd shin hd, #4 Kobayashi Kengi 

922. JE Sei on hd, W Kobayashi Kengi 

923. HE RE Sei sai kiyd, g, m. Ki-sd, 5 v 

924, GE Sei sai 86 roku, * q, m. Rt Ki-s6, 121 vy, 1111-17 

925. Sei sai roku san yo, i, 4k Tei Rin, 26.v 

926, 26 &e Sei sei dé ho kan, pr. 1 v 

2b ae Sei sei shiti ki, vp RE Nakagami Kinkei 

928. AE AE Sei sci dd yo jo ron, by. vp ME Nakagami Kinkei 

929. HE Sei shit zatsu wa, pi] Hanaoka Shin 

930. FF B&F Bz ME Sci yo i setsu ben, a, m. th. HE W YE 4p Gonta Naosuke, 1 v 

931. $2 Sei zai ki, MS. copy, pharm. d, wh JE Manase Shoshd, 1 v 

932. Fe By Sckii dan, a, YE Hata Ikuwa, 1 v, 1762 

033. Rh Sekt shin, 315, So Ko 

034. Ay Bb FE Seki shitsu hi roku, gi, m. FR 4+ Chin Shi-taku, 6 v, 1662- 
1723 

935. Ap SF Gh GE Seki shitsu hi roku, c, m. & 2 FE rev. by Kin Ko-ki, 6 v, 1689 

936. as 7K Xe PR Seki sui gen shiu, c, * wd. HR — A Son Ik-kei, 51 v, 1657 

937. as 7K Seki sui ron si, d, X G Gotd Keiteki, 1792 

938. ly FE Seki zani an, gi, m. Chin Kaku, 2v 

939. Yr WA BE Sek ho man roku, 7 S Ko of the Ming, 6 v 

940. Sen cho seki shia hen, q, colic and aneurism, Oha- 
shi Shoyen 

O41. fly Sb GR Sen kha hi den td kuwa shin khetsu, sp. FA Fe Cho 
Genfuhku 

942. <= Sen ji mon, 261 

943. 3 7y A Sen ki ho, pr. 

914, F- & A Sen kin ho, 277, 320, 362 * pr. H HW BM Son Shi-baku, 1543 

945. F- A Sen kin ho, pr. Ak BE JE rev. by Rin Oku, 34 v, 1659 

946. F- & Sen kin ho retsu, a, pr. WME Asada Ikai, 1 v 

947. AH MH Sen kin ho yaku chit, 362, pr. Ay Be Matsuoka Gentatsu 

948. 4> Sen kin hd yen gi, a, pr. B Cho Ro-giyoku, 32 v, 1698 

; 949. A Sen kin yo hd, a, pr. Nin Oku, 16 v 

950. A Sen kin yd hod, WY Son Shi-baku, Tang dy, 93 v 

951. 92 Sen kin hd, a, pr. HK PS Nin Oku, 16 v, 1573-1620 

952. A Sen kin yoku hd, a, pr. $B Wi Son Shi-baku, 16 v, 1295, 1763 

953. FS BRAG Sen hi shit, j, vet. 2v 

O54. BH 2 Sen mei ron, 318, i, m. Nia Kuwan-sd, 
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955. 
956. 
957. 


990. 


991. 


He, HE 27 Sen sei sai ko hik ki,.i, Bia Ki-yo,4v 

OY 2 Sen shin ron, 355, 4% wy — Sugiyama Waichi 

FR BE SR Sen shi shi ni yaku shin ketsu, t cd. $8 G Sen 
Otsu, 1093 


. Sen sho, bh, 44 Al FZ, Hanokura Yokiu,1l v 

» by Sen ten shit, A Ri Bun-hei, 4 v, 1817 

% Son tetsu i wa, m. HW Asada Sohaku, 2 v 

BH AE Fe Ses sei miyod ho, i, WA He WE Cho Ji-tetsu, the Ming, 11 
BE Ses shi ian, i, BE Setsu Ki, 78 v 

. BE PS PB Setsu in yo, 315 m. th. FF A Sd Ko 


ty) Setsu miyaku ichi i, qa, p. Fe Nakakuki Yudzuru, 1 v, 1831 


. Setsu riyd, q, tr. Taku-shi, lv 


Setsu yo ho gi, Pp Nakayama Sanria 


Setsu yo ho gi, pr. & W Uyeda Santakn, 5 v, 1789 

Sha ben yo roku, f, mm. Toyoda Yokei, 1 v, 1761 

AP Shak kotsu, j, an. FB Chin Td, 1v 

RR ZK Shaku so 6 rai, 284 

. 2E Sha sei moku roku 

. Sha yeki shin ron, ch. A YW Takashima Kiikuwan, 2 vy, 


1823, 1879 


. & Shi bu sen, a, H Kitamura Chokuon, 1 v 
RE Shi boku ba kiyo sen ki gen ron, j, vet. FF 49 


Ben Kuwan-ké, 6 v 
Hy, Be YZ Shi chi ran yo, ¢, m. W'S Tamiya Shoshi, 9 v, 1857 


2% Shi do noiwa muro, m. F WF PY A by a pupil of 


rata Atsutane 2 v 


X Shi gen shi san‘ron,* q, ob. He & Kagawa Genyctsu, 
5 v, 1774 


Xt Xp Shi ji nan chi, i, fom. O Ko-ko, 2 v, 1308 


Shi kai rui shiu ho, 263, pr. 


Shi ka sen, q, pr. 

» WO hb 2 YF Shi ko zen sho, cat. sce Kin tei shi ko zen sho, No. 555 

SE WE Shi ma kiyo, m. He Kai-seki, iv 

Pr BA Shim mei shit, 313, Takatori Hidetsugu 

Shi nan, 297, 298, * see Rin sho shi nan 

. He 4% Se Shin dai ki, or Shin dai.no maki, 246, 249, 251, hise, 

» G2 A Shin den ria hi kuwan, 355, ae. — Mishima Anichi 
RL Shin den rit kuwan, 355, ac. = B — Mishima Anichi 

OT SE Shin do ki rei den, charms, 1190-98 


fp RE Shin in kan shiu kigd, i, WA 2S Ni Td-kei of the Ming dy.2v 
WZ Shin fulsu ho, 325, dg. 2h, Kitayama 
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RE Shin ho kei ken, clm. WWE FH Iwata Kogen 

993. IS Shin ho ko ketsu shi nan, pi] A — # Okamoto Ippo 

g94. ML AS Ae EE A Shin hon sen kin hd, ac, pr. FH MA W Son Shi-baku, 1 v, 1832 

095. itt Shin i h6, 282, ancient med. FE PE YE FE Tamba Yasu- 
yori and Wake Gikei, written about 984, new ed. 3 vy, 1823 

906. SE Dr FE Shin i ho h6 chid, ancient med. He A Seki Masakata 

BE Dr SE Shin i chia kai, ancient med. A Seki Masakata 

O08. «> BF IE Shin i shit, a, FE Shuku Té-gen, later ed. 6 v, 1660, 1879 

O09. # Shin ka miyaku shiki, ¢, dy. W Okada Seimoku, 1 v 

1000. PS SE We BE Shin kei kai ché chit kei sho kan 
hatsu bi ron, f. RR Kiyo Shuku-bi, lv, 

1001. FH AE Shin kiii bas sui dai sei, ac. cm. pi] A — Okamoto Ippo, 
7 v, 1699 

1002. 34 Sg Shin chi ken, 72 B) ## Suganuma 

1003. Shin kiii chi yo, ac. em. Az Ae PF Ishizaka Kansai, 9 v, 1812 

1004. GR A Shin dai zen, j. HA YO of the Ming dy. 10 v 

1005. HF Shin kia dzu kai, 

1006. S Bi Shin kid go rui, ¢, em. 1 v, 1660 

1007. PE Bh 4E Shin kiyé shin gu shii, f, Shi, 1 v, 
1819 

1008. F Shin kiii san yd, em. ac. HF; Kozaka Genyi, 9 v, 1806 

1009. Shin setsu yaku, % 3% Fz Ishizaka Sotetsu, 1 v, 1812 

1010. GR Fe Cj YZ Shin kit setsu yd, ji. em. BAY K KG Bu of the Ming dy., 3 v 

1011. O& Fe FE RE Shin kiii shi sei kiyd, j, ac. em. 7 v 

1012. O YF Shin kid shi shd, ac, am. 4 FE BW Imamura Riyodan, 1 v, 1864 

1013. Shin kit shiu yei, i, em. WA YG KR KO Bu of the Ming dy, 4 v 

1014. OF W) Shin kiii soku, em. ac. Suganuma Shiikei, 1, 1790 

1015. OF Shin kiii teki yo, ac. FF 72 Suganuma Shiikei 

1016. YE Shin kiti ho, em. ac. ¥$ PF Iwata Risai, 6 v, 1680 

1017. Shin kid yo riyaku, + ME Isogawa Riydan 

1018. 3} #8 Shin kiy6, 273 ae. 

1019. BE Shin kiyoku dzu setsu, 324, dy. Hi Seoka Chokei 

1020. KK W Shin koku cho shi i sho, # FE Cho Ché, rev. by x 
Ve HE Ko Bun-kuwan, of the Ming, 1 v, 1673 

1021. Shin ko hi roku, ¢, dg. By Omachi Joan, 1 v 

1022, = Shin miyaku san mi, a, dg. A A A Fuseki Rojin, lv 

1023. fh ME AR RY Shin nd hon kiyd, c, mm. RE WY Ro Fuku, 1 v, 1743 

1024. AL RE Shin nd hon kiyd, A Fe Sudzuki Riydchi 

1025. Ax RE AG Shin no hon kiyd oku dan, W Daishia 

1026. AS Shin no hon 26, a, mm. 

1027. AS RE Shin no hon zo kiyd, * mm. JE Fe YH Tamba Genken, 3 v 

1028. PE RE Shin nd khiyd, mm. Shin-nd 
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chi i ho, t m. Ni Sei-an, W91 


GL IM Sho.butsu rui san zd ho, 362, Tamba Teiki, 
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ME AR BG Shin nd hon 26 kiyd so, i, BE He HE Bia Ki-yd, v 
Rp RE AR GK Shin n& hon 26 kiyd hiyaku shiu roku, i, To 


Rei-tai, lv 


RE RE Shin 6 hiyd, ancient med, PR Chin Kuwwai of the Ming dy. 1y 
2. SS HE Shin sen i gen ‘otsu go, Cc, #2 Uyeda Yetsuan, 1 y 
WAAR BERT Shin shit hon 26 kiyé, 274, 277, mm. As yb Fh Mi Sei-seki, 


T‘ang dy. 


OL wy Shin shi yo kan, oph. Fu Jin-u, 6 v, 1646 

wh We BR Shin shi yi kan cho tet gan kuwa dai zen, ¢, 

Pr Shin sd gu an ko ketsu shit, c, + 44 iti Tosa no 


Dojiu with additions by v? wy = Hp Nakayama San rit, 3 v, 1754 


42 Shin san mi, i, p. Be Ho, lv 

AF Shin tei to so kd, g, pr. HW Kitamura Chokukuwan 
TE Shin ten shiti kuwatsu san lv 

7 Shin to meii ho sen, gq, pr. ¥2 B H YL Kitamura Cho- 


kukuwan, 10 v, 1855 


. 33> 4% Shin yo man roku, # Murai Chin 

% HH Shi raku hen, 321 venesection, Ogino Gengai 
3. Shi rin yo giyd, oph. HER Un-riyo, 6 v 

Shi sai iron, i, WA + Shi of the Ming dy. 2 v 


Shi sai shi ho zen sho, g, pr. 2 v 


WE RE Shi sei ken sii, i, sp. me. Hp KG Gen-giyo, 4v 
Shi sei shin gen, 205 i, 7 Wp Ko Gen-giyo, 10 v 


232 ZZ Shi setsu hik ki, a, 7% ME Goto Chinan 5, v 


fii Shi shin bi yo, q, dg. FF AR Hosoi Junshukw, 2 v, 1847 
50. OR Shi shin ka kan, 356 ac. W AR Yoshida 

D1. Shi sho ko, ab. s. 

AE He Shitsu gi roku, c, Cho Kai-hin, see No. 897 

53. 32 AH Shia chin sho ni hi, i, FA FZ Jo Yo-sen of the Ming dy, 


10 v 


54. Fe UF 3S Shitsu i tan, g, in. fy W RE FF Mukoda Osai, 1 v, 1811 

55. ML Shit ho ki ku, Wh Hi JE Manase Shosho 

A Shit hen hai so ho, 1, AW ti Jin, lv 

57. Shi yen oku sd son an, ac, RE No Fuku, see No. 807 

58. 3% Wy Sho gen ko 80 ron, 319 pa. 7 AH SO Gen-ho 

RR Wy BE Sho butsu rui san, 361, 362, bot. ey. W Inao Nobuyoshi 
. RE Sho butsu rui san shd hon, a, mm. WH Tamura 


Seiko, 14 
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1063. Sho chii sd, m. 
1064. 28 24 HE BE chi jun jo, * t i, m. MW O 120 v, 1602 
1065. 3 $6 Bi A Shd chi rui hd, c, pr. \ Fe FF Sai Gen-rei, 3 v 
1066. Sho chi tai kuwan, ai, FR Chin Chi, 40 v 
1067. Sho ho, 278, pr. #K Ph Fukane Sukehito 
1068. HR Sho chi yo ketsu, * pr. HA BR Sai Gen-rei, of the Ming, 2 v 
1069. A Sho chit ki ho, gq. pr. AA HR Published by Kuroba, 1 v 
1070. AG We at Sho ché i hen, py 7  Katakura Genshii 
1071. 36 Sho sho chi yaku gen, q, tetanus, 7% WE HE Gotd Chinan 
1072. Sho gaku, t mo. 314 2K Shiu Ki 
1073. a] Shd hin, 261, 277 
1074. 43 RE BF SE Sho in i dan, gd, m. FR H 3X zi Amenomori Sdshin, 4 v, 1789 
1075. 433 BF IE Sho hd setsu yeki, a, f. VE Riz Sho-ho, 2 v, 1789 
1076. $} WHE A Sho hon dai d6 rui shiu hé, 251 pr. 
1077. & BF AF Sho ja ko, g, on musk, W Obuchi Tsunenori, 1859 
1078. #7 Sho kan ben jutsu, ac, W 38 74 Asada Sdhaku, 1 v, 1847 
1079. #35 RE Sho kan bun kiyd, j. % HE Go Gi-raku, 10 v 
1080. Bt TE JUL Sho kan ben sei bon rei sho, g, f. v 
1081. HE Sit A Sho kan ben sho rui ho, f. 2 v 
1082. HE YZ Sho kan ben yo, a, f. HW Az Asada Sdhaku, 1 v 
1083. #5 kan bi shi, f, jp Fe Kan Shi-kuwa, 2 v 
1084. 2S Pi] Sho kan chi rei, i, HE Riz Jun of the Ming dy. 1 v 
1085. Shd kan choku kaku hd, 3 v, appended A Ri 
3 XE Sho kan hiyd hon shin hé bas sui, 2 v, j. $) 56 HE Rit Kuwan-so 
1086. #5 FE RE Shd kan cho ron, a, BS Cho Ro-giyoku, 3v 
1087. kan go hd, c, f. Ar BE Seki Kai-rin, 5 v, 1758 
1088. 7% WE WE Sho kan go ji ben, c, FE ME Tei O-bd, 6 v, 1704 
1089. #5 SE Sho kan go shiu den sei bun, ¢c, f. HE = Itd San- 
ho, 1 v, 1838 
1090. Sho kan guwai den, c, /. 4 Tachibana Shunki, 3 v, 1819 
1091. #§ A Sho kan ho, c, f. Nakazawa Yotei, 1 v, 1777 
1092. K Sho han ho ten seki, ac, f. ME PR Kuwa I-j5, 4 v, 1811 
1093. Sho kan ji gen, c, f. Tachibana Shunki, 1 v, 1891 
1094. #5 FE Sho kan i kan, i, 7G Ba So-so of the Yuen dy, 1 v 
1095. Sho han jo ben, c, f. & A HO 7 v, 1592 
1096. #5 Sho kan jutsu gi ho, B Taki Genken, 1 v 
1097. Sho kan kei bi, 7 A Katakura Genshii 
1098. Fe WK Sho kan ken kai, Hp KO Gen-giyo, 15 v 
1099. #5 BE ShO kan sho, JE Yamada Shochin 
1100. FE Hy FE ShO han ken sho seki gi, ai, f. Cho Taku, lv 
1101. Shiu biyd ko an, — Rin Ichiu 
1102. ah H * Shiv chin ho, pr. HW Asada Sobaku, 3 v 
VOL. X11.— 56 
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1103. 
1104. 
1105. 


1106. 
1107. 
1108. 
1109. 
1110. 
1111, 


1112, 
1113. 
1114. 
1115. 
1116. 
1117. 
1118. 
1119. 


1120. 
1121. 
1122. 


1123. 
1124. 


1125. 
1126. 
1127. 
1128. 
1129. 


1130. 
1131. 
1132. 
1133. 


1134. 


1135. 


Shii chin i ben, ¢, pr. 1 v, 1725 

tly A Shit chin sen hd, ¢c, pr. Nava Sotetsu, 1 v, 1720 

4; $b Shidi chi san yo hi ketsu dzu kai, A — Oka. 
moto Ippo 

FE 2 Shiii gai son sei zensho, hy. FE Shit Gai, 15 v, 1696 

A Shit ho ki ku, ¢, pr. 3 v, 1862 

A Shi i sen nid, pr. A A A wy Kadzuki Gitzan 

4E WS ken hd, 277, clm. O Td-ya, 1314 

WR A Shiai ken hd, a, pr. Nen Ki-giyd, 6 v, 1724 

ko kan ron ¢, f. 4 Yoshimasu Todo, 2 y, 

ht fe S Shit shi ki gen, a, $f * Jitsu-dd. 1 v, 1848 

Shiii shi s6, d, parasites, 4 Inao Nobuyoshi, 1 v, 1690 

FG Shiu tod shin sho, i, sp. PR BE Cho Yen-son, 12 v, 1741 

Be Shiutsu to hai zai, th Hi = Manase Dosan 

2 th K B 22, Shiu jin ten no ki, g, hist. 

4k BF A Shun rin ken z6 hd, qg, pr. lv 

Shun tai hd, pr. 

35 BY Shiu to den shit roku, vac. Mm Naniwa Riiigen, 1 vy, 
1881 

46 JG M4 HH Shiu to ki kan, d, sp. A 4y ¥ BA Kuga Kokumei, 1 v, 1871 

Shit yo 

FE BE Shd kan kin kiyo roku, c, f. # Hy ZA To Sei-heki, 1 v, 1341, 
see No. 897 

Yr Sho kan kin ki setsu gi, 7 WE Gotd Boan 

BA BE kan kin ki tsi gen rui sho, pK FF Kato 


Kensai 


Sho kan ki shin, aq, f. 

Sho kan ko, ¢, f. W JE Yamada Shochin, 1 v 

BH BE Sho kan ko gi, FE Hanaoka Shin 

BY HE Sho kan koku ji ben Asano Ki, 2 v 

Bl AF Sho kan koku ji kai, ¢, com. skr. 44 BE JT com. 
by Unrinin Riydésaku, 5 v, 1771 

FH Sho kan ko kun den, ¢, f. A 3 Oikawa Tatsu, 5 v, 1841 

BE Sho kan ko yo d, Ft BH Tamba Genken, 4 v, 1829 

Shd kan mei ran kun, f. Genmishi, 1804 

RB ShO han mei ri ron, ac, f. MB, Sei Bu-ki, 2 v, 1205, 
170% 

GE Sho han mei sii kai, ac, JF Nakanishi Shinsai, 5 
v, 

tho kan mei sii kai zoku hen, qa, f. #t Naka- 
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° 

1196. FE IG HH ShO kan zatsu biyO ron rui hen, e, | 
with comments by Koshima Dzui, 12 v, 1819 

1137. IE Sho kan rai so shia, f. Sho Ten-shi and Kei- 
gaku 

1138 4 sc Sho kan rei ko bun, q, % H Kitamura Chokukuwan, 
lv 

1139. RE Pr FE Sho kan riku kei setsu gi, a, BH YL FH Kitamura 
Chokukuwan, 1851 

1140. BH ShO khan ron, 304, 319, 334, a, f. Chd Chiii-kei, lv 

1141. (35 FE BH Sho kan ron, FZ ME HZ with notes by Tei O0-bd, 15 v 

1142. Shd kan ron, f. RR Fe HE edited by O Shuku-kuwa of the 
T'sin, 1 v, 1800 

1143. IE Sho kan ron ben sei, ac,  W FF Nakanishi Shinsai, 
6 v, 1790 

1144. (3 ME HH EE Sho kan ron ben sei sen chit, yp WH Wy Nakanishi 
Yozan 

1145. > GE Sho kan ron bun chili, ¢, f. 4 Tachibana Shunki, 1 v, 
1791 

1146. SE 2K Sho kan ron chit rai so shia, ¢, f. Ka Kin, 8 v 

1147. SE Sho kan ron chia, 10 v, appended, RA FP kan mei ri 
ron, 3 v, and 33 Ron hd, 1 v, i RR Mt Sei Bu-ki 

1148, #5 SE AR HE Sho kan ron hon gi ¢, f. He Chd Chiiti-kei, 60 v, 1721 

1149. Wi HE ShO kan ron ho ho sa ben, ¢, f. Okada 
Chitiseig6, 3 v, 1849 

1150. Sho kan ron jo ben, 8 v, appended, W gp Hon 2d 1 v, 
Waku mon 1 v and, Kei sholv,i, A Ay By Ho Va-shia 

1151. WR Bi SE Sho kan ron jo ben zoku chii, j, By FW Tei 
12 v 

1152. | Sho kan ron ji gen, WE Tachibana Shunki 

1153. Se FE Sho kan ron jitsu gi, cd, ¥- Hayakawa Soan, 5 v, 
1811, 1825 

1154. FR Sho kan ron jo, |, f. Chiu-kei, lv 

1155. SE Sho kan ron jutsu gi, c, f. BH Tamba Genken, 1 v, 
1844 

1156. ME Sho kan ron i kan ben, h, f. M.S. Copy, 1 v 

1157. Sho kan kei bi, f. Katakura Genshiii, 3 v, 1793 

1158. 32 Af] kan ron ki bun, a, f. be Kasahara Genyetsu, 9 
v, 1700 

1159. A Sho kan ron ko, iS Kagawa Shiiitoku 

1160. HE Sho kan ron ko gi, c, f. W Honda Minoru, 5 v 

1161. HE Sho kan ron ko gi, f. K A H Okubo Joan, 1 v, 1812 

1162. YZ Sho kan ron ko yd, Ft Tamba Genken, 4 v 
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1163. 33 RX Sho kan fon miyaliw’ sho shih, of wl; Kawagoye 
Kozan, 6 v, 1816 


min, 2 v, 1772 

1165. $5 23 WA Sho kan ron rui hd, c, f. PR BW! Jo 1759, 1790 

1166. SE Sho kan ron rui bf Terao Kenya, 1 v 

1167. | Sho kan ron riku sho, c, f. TH Kuwa, 4v, 1445: contains 
the following six works: 

1168. Hi S Sho kan sa gen 

1169. hy Ka hi teki hon 

1170. Hi Sas sha tsui ho 

1171. It tei zen 

1172. Sai ki mo 

1173. BA Met ri zoku hen 

1174. JE Sho kan ron sei bun kai, ¢, f. Wada Tokuwaku 
(Lecture), 4 v, 1837 

1175. JE 3c IE Sho kan ron sei bun fuku sei kai, d, $ 
Furuya Chihaku, 4 v, 1861 

1176. ShO kan ron shiki, a, f. fy Asada Sohaku, 6 v 

1177. Sho kan ron shin so, a, f. H PL Kitamura Choku- 
kuwan, 1 v 


1178. Sho kan ron shit chit, c, f. He WH Cho Shi-sod, and HK 


Kod Sei-shiki, 6 v, 1683 

1179. BH 44 Sho kan ron shii gi, cd, f. Jt Tamba Genkan, 10 y, 
1801, 1822 

1180. Sho kan ron shiii sei, acl, f. Wy JE H Yamada Shochin, 
10 v, 1789, 1790 

1181. Shd kan rui ho, i, Jo Rei-tai, lv 

1182. SE 36 FA Sho kan shod chi mei jd, ¢, f. MS. Copy P= HE 
Sanin Kogaku, O Shin, 4 v 


1183. Sho kan ron sho ku, f. 3 JE Yoshimasu Nangai, 1 v, 
1811 


1184. F Sho kan ron te biki gusa, AK Ae PE Katd Kensai 
1185. # % 3 & A Sho kan ron tei hon, ¢, f. 1 v, 1786 
1196. 3 Sho kan ron teki yi, a, f. lv 
4187. Bip Sho kan ron toku kai, f. BF Rk Notes by Asano Ki, 
_ By, 1790 
Bi Skd kan ron un yo zen sho, MS. Copy ¢, f. 43 Go 
Tee, & 
Be Sho kan ron wa go shi m6, d, f. Miyazaki 
° 2 v,°183? 
1190. Pad kam ron zoku kai, c, f. Se Arai Sdan, 3 v, 1797 
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1191. SE kan ron san chit, f. Yo-shun, 6 v, 1780 

1192. 2B Sho kan ron yoku, t f. Ka Kin, 1674 

1193. BE H Bi A Shd kan rui ho, a. f. HRW AG Jo Rei-tai, 1 v, 1759 

1194. RE Sho kan san ron, i, Cho Ro, 2 v, appended, Cho 
ron, 2 Vv 

1195. 4 He SE FE Shd kan sei gi, o,f. 7 BEF HR Rin Shi Shin-fu, the Yuen 
dy.lv 

1196. EPR Sho kan sei gi fu deusetsu, ¢, f. BE HR AO Nin Shi Shin- 
fu, 7 v, 1807 

1197. Sho kan sei gi guwai den, c, f. # Wada Hoshi, 
2 v, 1826 

1198. Hy Sho kan sei ichi gi, a, & KR Furuya Chihaku, 1 v 

1199. #§ # JE # Sho kan sei kai, c, f. y YW HF Nakakuki Yudzuru, 2 v 

1200. kan setsu i, i, Hp KO Gen-giyo, 12 v 

1201. Sho kan shi dan, #4 Hara Shoan 

1202. #5 Sho kan shin hen, a, f. K H Odomo Jobun, 1 v 

1203. $F Shd khan shin kiyd, i, Toku, lv 

1204. KH Sho kan shin shi bi, c, f. Tsuda Shoshiyen, 
2 v, 1792 

1205. HE Sho kan shin yd, i, Nit Ki, lv 

1206. #5 Sho kan shi sho, WP Ko-ho Chit of the Ming, 14 v 

1207. D> Sho kan shit ho ki ku, A HE Okamoto Keiteki in 

1208. #5 2 HE Hp Sho kan sho ron, 318, f. 

1209. #5 Sho kan shit chit, c, f. 6 v, 1770 

1210. #5 35 HH Shd kan shi go hen, c, f. Yu Shd, 7 v, 1696 

1211. #4 BB Sho han biyd ron, ai, f. RE Ho An-ji, 2 v, 11th e 

1212, HRW BH Shd kan so gen shit, c, f. H Sen Ko, 4 v, 1803, Jap. Ed. 
1819 

1213. Sho kan tat haku, c, f. WA Shin Kei-mei, 6 v, 1714 

1214. $§ Pp Sho kan te biki gusa, c, f. AE Genjun, 1 v, 1777 

1215. Sho kan to soku, a, f. W 14 Asada Sdkaku, 1 v 

1216. Sho kan tsi gi, c, f. FH Kitamura Kuwan, 2 v 

1217. $5 Fe 3 Ty Sho kan wa go shi c, f. WE Miyazaki Teijun, 
2 v, 1837 

1218. Sho kan ya wa, ¢, f. Hara Nanyéd, 5 v, 1846 

1219. #5 Shokan yakugi, a, f, HW Kitamura Chikukuwan, 4 v 

1220. #5 3 Sho kan yaku tsi, e, f. FH Sudzuki Teikuwan, 1 v, 1836 

1221. Sho kaw yoku hd, a, f. Az Asada Sohaku, 1 v 

1222. #5 RE +> Sho kam zas sho, a, YE Taki Rekisd, 1 v 

1233. HE WE SLO kam zatsu biyd ben a, H W th Asada 
Sohaku, 3 v 


| 
4 
be 
& 
: 
a 
4 
ia 
| 
& 
hd 
| | 


442 WHITNEY : NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAS, 


1225. 45 BEG Ri Sho kan zatsu ruihd,c, 7, we 
Chokukuwan, 1 v, 1852 ' 
1226. Sho kan zetsu kan, ci, f. Cho Te, bv, 1668. 
1227. 4 Sho kan zen sei shit, 298, f. Ye Kei-gahu 
1228. 2 Sho kan zen. sei shit, f. BE RE TO Setsu-an, 


2229, Sho kei bert chi shiv, ‘th Manase Dosen 


1236: Ar Shs ko chi ho, 323, per 


. Uyemura Masekatow 
4B Sho hokw ki hé miyd yaku shit, py. Kinudome 


1234. 43 Shoku motsu dew shia san, 362, WW FE Inao Nobuyoshi 

$235. & Shoku gaku kei gen, bo. W Udagawa Yoan, 3 v 

5236. GF YE HG Shoku i yo hen, a, foods. Seeond Ed. 1 v, 1824 

1237. 43 $4 Shoku kan, foods. 

1238. 4 Shoku kiy6, foods. 

1230, 43 Shoku motsu hon 26 foods. Td-yen, 2 v, 1651 

1240. 4 YW Shoku motsu hon 26, 362, 4 W Inao Nobuyoshi 

1242. WE Gs GK Sho mei ka fuku shin hi roku, a, dg. 1 v 

1243. 2)» $2 fA Sho ni hitsu yo ki d, cd. A wy Kadzuki Giuzan, 5 vy, 
1714 

1244. $2 Sho ni ho, ed. wh HH JE Manase Shoishd 

1245. $3 Sho ni ho i, cd. # Shimotsu Jiusen, 1 v, 1709 

1246. Sho ni ho yeki, * cd. 3 v 


(1247. $2 Shi ni yei sei 8d bi ron ho, j, hy of children, 20 v 
1248. 32 H Sho ni kuwap po, ¢, cd. “fF Matushita Genshin, 1 v, 1713 
1249. $2 HE GK Sho ni yo jo roku, d, RR Hh Setsuan of Musashi, care of 


. ehildren, 3 v, 1688 


1250. Sho rui 
AR Shd rut hon 20, RF TO Shin-bi, of the Sung, 30 v 


1252. #2 GH Sho sai i wa, a, m. K ¥F Amano Yujun, 1 v, 1852 
1253. BE RE VS Sho so zatsu wa, acd, m. W Wada Tokuwaku, 3 v, 1821 
Sho 80 ho i kai, WR (Lecture) Wada Tokuwaku 3 vy, 


BA So chin riyd hi, ai, pr. Chim Kuwatow 

SO kan hitsu dan, W JE Yamada Shochin 

1259. 33 7% ag, kei git ki, Hare Banya, 2 1700 
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126k. ye So het shé gen, abd, m. V Lecture 
by Hava Nanyd, 8 v, 1854 

1262. SG ko den i ki, ‘a, by. Ria Genkan, 1 v 

1263, & te So ko ‘tai hei wa sai ho, pr. ¢ Chin 
Sii-ban, 1732 

1264. So kuwai shit shé, m, ¥ Nagoya Gexi- 

1265. So kuwai shit wa go a, A — Okamoto Ippo 

1266. PY So mon, 261, 273, 274, 206, 304, 317, 333 * 1, Ko-tei, 9 v 

1267. WY SE BE So mon shod hatsu bi, i, BAG Ba-Ji of the Ming, 
vv 

1268. So mon gen hi, 318. 

1269. HX So mon gen ki gen biyd shiki, i, ZK Kuwan- 
so, iv 

1270. 3 WY RG So mon kai dai, qa, m. JE 9% 5 Hj) Tamba Genkan, 1 v, 1787 

1271. So mon go chili, m. 8 v 

1272. So mon kana sho, M/E Nagoya Geni 

1273. WE So mon hen hai, i, Mp Kd Gen-giyo, of the Ts‘ing dy- 
nasty, 13 ¥ 

1274. RY So mon on shaku, a, m. He 32 Ya So-ritsu 

1275. % WA XM & % BM So mon nit shiki un ki ron oku, ¢, 3 v appended, 
er KO tei nai kiyd so mon i hen, 45) 4 Rit On-jo 
of the Sung, 957 

1276. So mon rei si rui san yaku chia, m. Wo Ko, 
1689 

1277. RY So mon shiki, hd, m. Taki Genkan, 10 v, 1806, 1837 

1278. 3 Hi JE So mon ho sei, i, BH T WE Tei San of the Ming, 12 

1279. So mon to ki, a, m. YE Kitamura Chokukuwan, 2 v 

1280. PS So mon unki dzu kuwatsu tei kiyoku ritsu set, 
i, HE 32 & Yu Sé-ritsu, lv | 

1281. 3 SP So nan hiyd go, d, Butsu Mokiyo, 1 v 

1282. 2E A Son sei has sen, d, m. t hy. KO Ren-shin, 20 v, 1591 

1283. Son sei yen hon, gq, 

1284. Son shi an, i, HK HK, WA ZK Son Tai-rai and Son 
Mei-rai of the Ming, 1¥ 

1285. 47 T ka, i, WF RE To Ko-tei of the 
T'ang 

1286. EBS hy. Wy Butsu Mokiyo, 1 v 

1289. if So setaw + cancer, Kin 
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1291. 23 86 sho ron, dy wound, Ruwon, 2 v,-1877 


1717 
1298. 7k 4- Sui git ktys, the Tang, v, 7th 
1293. wy Sugi youre viw shiw huwant, 355, ae. cm. 


1295. Sat kotow we, @ BB Kakichashi Ken Shiyeki, 1 y, 


1839 
1296. HE SR fp Sud bis she Tai Gen-rei, the Ming dy., 2 v 


1297. 2z, Sui sei hi, vy S Ap Nakayama Sanriii 


1298. 7R Sui shi, a, v, 

1209. BD Sui shiw hi han, @, dropsa, PE Shuku Tan, 2 v, 1802 

£300. 2k GE Sui shiu shi shin ho, gq, tr. of dropsy by puncture, BE 
Seiriyo Sensei, I v, 1801-4 

Be Sui sé shi riyaku, & % SO Senshun 

1302. HE Tai ga, ¢, FF Tantba Genin, 1 v 

hiyoku hd, 10 v, Shi nan 86d ron, 3 v, i, pr. FE FR Bip SC Chin Shi-bun of the 
Sung 

L304. & Tai hei ki, 284 hist. 

1305. AR BE Tai hon ket yo hatsu mei shin sho, j, ac.cm. 
Rit Shin-jin, 2 v 

1306. Taii in kid kid riyd ho teki yd, pr. 

1307; Ay FE Tai i kiyoku tei bun, i, WF A HH) Regulations 

- of the period of the Sung Dynasty respecting the examination of phy- 
sicians 

1308. Tai jin i ron, c, 3% Ho Yo-kd, 6 v 

1309. 3 Taku an yd jd sho, hy. lv 

1310. AR Tai kuwan hon 26, mm. 


1311. RG FIG F HE Tai sei shu td ki hdd, t sp. Written by Dr. Pearson of 


-. Canton, and translated into Chinese by Sir. G. Staunton, 9 v, 1805 


Tai shit ho kan, a, pr. Zp Ogino Taishiii, 1 v 
1818. & HH Tat s0 hen, 296, | Yo Jo-zen 
Tai so hiyd, 269, 273, 274, 280 
BLS. OE Tai so sei ron gen kai ¢, Hakuransai, 3 v 


Ge Tan ba gi, a, pr. dv Wake Chidin, tv, 1800". 

BE AR Ten hei shin ha fo yo, i, Me Ka 


_ 1323. Tan sui ba kun, & Nagoya Geni 
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1323. 3% Tas sei dzu setsu, c, hy. if Kondo Taizé, 5 v, 1858 

1324. ip Tas sei hen, a, hy. HG Kan-sai Ko-ji, 1 v, 1715 see No. 397 

1325. & Fe Ta shitsu i sen,°g, m. B H Kitamura Kuwan, 1 v 

1326. $2 Tei ji dan, ¢, m. Tdsdan, 5 v, 1807 

1327. Tei sei kaii an, a, Hara Chiifu, 2 v 

1328. Pe ME Tei shitsu shii, vet. vy = Hp Nakayama Sanrit 

1329. F2 K Tei shi i kan ho ton, pr. FE Tei Ri-shin, 6 v, 1693 

1330. Tei td ben mei, FE Hanaoka Shin 

1331. FE SH Ten kan kiyd kei ken ron, q, epilepsy and mania, + 
T8uchida Kenyoku, 2 v, 1819 

1332. R WP) GR Ten kei hi roku, FE Hanaoka Shin 

1333. K 4F J Ten ko biyd ron, ga, epidemics, FF Nagamatsu Giyd- 
bunchiii, 1 v, 1812 

1334. K 7E HE | Ten kuwa sei gen, f sp. 

1335. K Ten mei ben, Wy JE Yamada Shochin 

1336. K Gy HE HE Ten mei ben ben, acd, hy. KR W X& Hj Kuroda Genkuwaku, 1 v, 
1818 

1337. Bq Ak GR To chia miyaku ketsu, i, He Ye Cho Sei-ken, 4 v, 1506-16 

1338. 2E Se HE To chiii miyaku ketsu ben shin, p. 

1339. fi] 2E RB To chit nan kiyd, t i, Nan kiyd with notes and plates yb 
Cho Sei-ken, 1506-16 

1340. 3] PY & To do mon do, g, m. 2 v 

1341. iit TO do sen sei i ko m. 1800 

1342. RF A To go hd, d, pr. BE Kuwabara Rit Chéshd, 78 v 

1343. vk To ho hen, 321, c, emetics, 3 Ogino Gengai, 1 v, 1762 

1345. vk A Hy To ho ron, ¢, emetics, ¥% B A WE Kitamura Kanaye, 2 v, 1807 

1346. vk YE To ho satsu yo, emetics 

1347. vk To ho shi roku, 322, emetics, 3% = Yemi Sampaku 

1348. Tot hd hen, ae, ed. wd. etc. Ve Kiyo Shun the 
Korean, 24 v, 1724 

1349. FA ME TS jim shin bid hiyo, i, t em. models, sc. YE O I- 
toku, 7 ¥ 

1350. A To jin yu ketsu, ac. em. models, O I-toku, 1027 

1351. Rw BE ka hitsu yd shoku motsu ko kin kan 
go yo riyaku, food in sp. Ikeda Zenan, t v, 1871 

1352. A GRRE jin yo betsu New Ed. with 

1353. Y To ka ji q, ap. 

1354. To ka shit py Okamoto 

1355. Gh To ke po roku Gots 
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1357. 
1358. 
1359. 
1360. 
1361. 
1362. 


1363. 
1364. 
1365. 


1366. 
1367. 
1368. 
1369. 


1370. 
1371, 
1372. 
1373. 
1374. 
1375. 
1376. 
1377. 


1378. 
1379. 
1330. 


1381. 


35 RE K To hiyd dai zen, ¢, sp. Ke Riyokw ks, 6 v 

TO kiyd kuwai sei, c, sp. Fei Dai-eleiti, TH 

To koku tsu gan, 260, hist. ° 

A Toku hon 6i ho, pr. ME Fe HE Saitd Ki-Taigen, 1849 

A e+ Toku hon 6 jit ku hd, pr. A Nagata Tokuhon, 
2v,1804 

Ax VE Toku hon sho doku, gq, Corresp. of Nagata Tokulion, 2 v 

Toku shin roku, i, Hi] Ri Bun-yen of the present dy. 1 v 

MW ¥Z TS kuwa ben yo, acd, sp. Ikeda KinKiyd, 10 v, 1811 
(1821 

TO kuwa hi i kai, bd, sp. % Ikeda Daiyen, 1 v, 1824 

HH TO kuwa ho i kai zoku hen, d, sp. 1 v 

we SE TO kuwaku i dan, #7 WO Wada Tokuwaku, a, m. 2 v 

TO kuwa i sen, c, sp. Kurozawa Shoyeki, Compiled 
by his son #3 YA Shoi, 1802 

te Ft OE To kuwa ken c, sp. SE Shiu Son, 4 v, 1730 

Je Ft M) TE TO kuwa ken san sei, Ikeda Kinkiyo 

Je 4 By Bz TO kuwa shiii setsu, ¢, sp. % WW Ikeda Shin, 20 

4 ZE 2 To nan sen sei shin ron, q, Fey Bp Abe Kuwanshun, |v 

Ton i sho, h, m. A Kajiwara Shozen, 30 v, 1803-5 

vk WR To no ka gen, q, sh. Ariki Kitsu, 1 v, 1761 

Toride gusa, a, mil. Hara Nanyd, 1 v, 1856 

Je 36 TO shin chi jutsu den, c, sp.me. Tai Man-ko of the 
Ming dy WA thy Jap. Ed. by Ikeda Zuisen, 1 v 

TO shin giyoku kuwan ho, sp. me. VE Tachibana Shuuki 

FS WR TO shin kai sd, sp. me. Ikeda Kinkiyd 

VE TO shin giyaku hd, g, sp.me. = BY Miura Sadakuni, 
ly 

To shin kuwatsu yo shin ¢, sp. me. Ya Sho- 
kd, 2¥ 


1382. To shin saku, sp. me. Hara Nanyo 


1353. 


HK TF TO shin sui kiyd roku, 4% Tachibana Shunki 


1384. 77 jij TO shin tsi, sp. me. & AH Kodzuki Senanho, | 


385. RE HE To sho ri ben, j, sp. BAER 


eo Ki of the Ming, 1 v. 


Katakura Genshii, 1 v, 1788 
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1392. yer jis sho; ‘vil, cr. m. (see each work also under number 
given bebw}, cote. by O U-tai, 20,v, 1529 
Ky Kiyoku bo hak ki; No. 479 
ay Hii ron; No. 190 
BR Kaku chi yo ron; No. 461 
Bb Ran shitsu hi 20 ; No. 795 
SE RA Nai guwai sho ben waku ron; Ne, 722 
JE HE Shi ji nan chi ; No. 978 
AR Ph TO yeki hon 2d; No. 1391 
I so kuwait shit ; No. 356 
FE Ge kuwa sei gi; No. 145 
1393. K ten giyd a, 
1394. Ft zoku i kai yo shid, A HE Okamoto Keitekiin 
1395. FHF Un kit ran, i, HA WO Ki of the Ming, 3 v 
1396. 38 Un ki ron gen kai, A — Okamoto 
1397. Un ki san ho, 4 A wy Kadzuki Gitizan 
1398. SQ Un ki tei ron, i, WA BETO Setsu of the Ming, lv 
1399. 3% JG Un yeki ron, 1 v, WE Ho i, Supplement, 1 v, i, ep. 
Go Yi-ka of the Ming, 
1400. 33 A Wa go hon 26 ké moku, 317 b, mm. — # Okamoto 
Ipp6, 1698 
1401. Wa go i riyd shi nan, A — Okamoto 
1102. Wa ho ichi man hd, d, pr. 4} Murai Chin, 11 v 
1103. Av AR FF ME Wa hod to sei dd ka gen, ¢, pr. FY by the Priest 
Jikaku | 
1404. GE Bi Wa kan i dan, d, mth. 3 Sakanouye Zenshi, 1 v 
1405. #7 92 Wa kan i wa, qd, mth. lv 
1406. RY Wa kan mon dé, d, mth. lv 
1407. A BR Wa kan nin jin ko, yo FF Katd Kensai 
1408. Fe j= = A KY] GF Wa kan san sai dzu ye; 255 cy. 105 v, 1714 
1409. FR Wa kan yei ddian, ¢c, cd. TS Higuchi Genshin, 
12 v, 1696 
1410. Wa miyo hon 26, 255, d, bo. Mukai Genshd 
lill. Wa miyo sho, 255 
1412, fe Wa ran yaku sen, dict. Kateuragawa Hoshi 
1113. She AD Wa son zon ku nai guwai ban dzuy FR 
Motoki Shii, 2 v, 57728 
1414. A Wa cai bd, 268, pt. See sat. - 
Ay Wa zat hiyolew hi, 232, 296, 208, * pw, 
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1418. Yaku cho d, ¥ W Tamenori, 3 v, 1771 
1419. HE Yaku ga aq, mm. Genin, 1 v 
1420. 38 $9 Yaku giyd so hom 2% 


1423, 9% ME Yoku hin 6 vhio vohu Ko Riyosai, 1926 


1426. 22 34) Yoku ji tol gi q, the & Tombs Geahen, +, 1899 


1429, 85 Yaku kiys, 280 
1429. 25 Yakw kiyo i, 48 Sha Giot the difing, 

1430. 4 Yaku mei i roku + )!] J Isogawa Riydan 

1431. 38 4 Yaku mei sho ko dict. Kiwara Sotei, 1 ¥, 1823 
1432. #8 4 39 t> Yaku miyé rui sho a, mn. & Kitamura Kuwan, 

1433. 98 Yaku nd ho ho ben th. A Utsuki Kontai, 1883 


1434. Yaku no kai th. Mutd Chokuki 


1435. Yaku viyd ko Murai Chin 

1436. 4% Yaku rd hon 26 4 wy Kadzuki 

1437. 88 Yaku ron, 315, 80 Ka 

1439, 45 32 Yaku sen, 320 pr. @ Whiatoke 

1440. 8% Yaku sen zoku hen, 320, )!) Kagawa Shititokn 

1441. 88 yt Yaku shdkiben kai... -- 

1442, 8% Yaku sho mei do dzu, 262, 354, mm. diagrams, 

1443. Yaku sho no doku, qh JE Manase Shosho 

1444. 88 pt 4E Yaku sho shidi yo, 362, Ro Siseki 

1645. fv Tamate hon ° $86, 982, 263, be. Kaibara Toku. 
shin, 10 ¥, 1708 

1447. Ais = R Mi Yama waki hara ni shi ka 20 hd pr. 


$448. AB Yama waki sho toka hé kan, g, pr. 


M49. th Yel jitsu shin ko bo, ¢, FALLS Usami 


1822 - 


Ly, Ke Tolu of the Sung: 


«1455. sei shiw, 4, by. Wt of the Ming: 


¥ 
‘ 
+: 
* 4 
+ * 
i 
‘ 
% 
t 
‘ 
‘ 
° 
4 
4 
a * 
4 
exae 
: 
a 
4 
: 
4 
. 
4 
e * 4 
. 
ad 
e 
. . 
4 
** . é 
aa 
q 
a 
° 
4 
. 
: 
e* 4 
+ * 
bd 
d 
See” 
e 6 
. 
‘ 
. 
. 
. 
. 
® 
* 
4 
» 
- 
* 
e 
. 
fe & 
ery 5 
i 
>. 


” > 


WEITRUY : WOFES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 449 


shi ian, ac, m. Veki Dai-riyd, 1 v 

ME Vou gi shiki, 255, 273, hist. 

ER BP Yen jiu hai zai ki, a, pr. 4 v, 1670 

BE Yom jiu rui yo hy. KE Taketa Shokei 
$B Yon jin sateu ys, hy. YA Manase Gensaku 1 v 


-by Sd Gen-sai and eopied by Koriyame Teirin, 1782 


to GE D You jiu wa hd i kan, Miyake 
| -. 1464. &&% $8 Yes so yaku shi mm, 

1465. J YO ho ki ku, & BE W Nagoya Geni 

1466. XK Yo i dai zen, ¢, as. yt Ko Sei-cho, 20 v, 1773 
1467. XK & Yo i dai zen, ¢, s. Hi FF Ko Sei-sai, 1 v, 1700 


1468. & Yo i dai zen, s. Hj Ko Ren-ho, 48 ¥, 1736-96 
1469. YO i haku gi, q, nd. Kitamura Kuwan 
1470. YO.i shin sho, 330, s. W 14 Sugita Gempaku, 3 w 


M71. Yo jiu in hi roku g, m. dy Yamawaki Disaku,te 
1472. AH Gh YO jiu in ho kan, @, pr. dy Yamawaki Dosaku,} 


1473. Wp 28 YO mono gatari, = Manase Ddsanm 


M74. Yo jo nichi ran, dh Wi JER Manase Shisha 


1476. Yo jondily. ae 


1477. SE AE Yo jo no uta, hy. Hain Anon, 1708 


1478. YE YO jo rue i, hy. YE Ge Sei-rin, of the Ming 


1479. Yo jo shichi fu ka, 330, hy. 48 Sugita 
1480. 3 jo shia ron, B&B NagoyaGent 
“1181, Yo jo sho, 278, hy. 2E Fukane Sukehito 


1482. 2% Yo jo yd go, d. 


1483. YO jo zen do, d, hy. H HH As, 
1484. Yo ka son sei, 358, 
1485. 32 BE YO ki setsu, d, hy. Shiusetew, ©, 1851 - 
1486. bh ME YO kuwa ben yd, g, cd. 
1490. HE Vo ko yo, a, BE Asada Kays, 6 


1493. WE Bawa sen sud, Chin Bun-ji, 8 ¥, 1696 

BE VO. nan ka den hi hd, t cd. pr. M 2 Ban 
Zem, 1920 

1495. $4 howe shin sho, 98°95 Hanaoka Shin 

1408. gh WR obi Be 20 hd, a, pr. HK YO Tan, 9v 
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1498. i] YO yaku su chi, 362, seas. Matsuoka Genshi 
1499. $i Yo yei sa gen, fe Wards Tokuwaku 
1500. 2h 2h RR YO yo shit sei, ok M Chin Fuku-sei, 6 v, 1750 
kiyo, 2 v, 1827 
1503. W Yi gen yo ft Nochtawuhi Sanyei 
1504. 3% Gr Yi ho shi met Kadzuki Giizan 
1505. fig] Yn ketsu bew had, Murakami Shinhé, 2 v 
1506. #4 Yu ketsu bew bai, Sudzuki Genkiyd, 1 v, 1791 
1507. fay PE RE Yu sho hei, HR Kozaka Genyii, lv 
1508. 4k Ya vim fake dew bi, 12 
1509. Ay Ar YG vim fubu dem a the Priest, 12 v, 1657 
-BOEO. Virriyaku bi, 262 Rist. 
BR tas ben, 9, ow the gall, wy Gotd Konzan, 1 v 
2514. VG tam seteu, 320 om the bear's gol Gotd Tatsu 
1515. BE Zateu biyd bem a. m. W Asada Sohaku, 3 v 
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Zatom Digs set, BY OG Ria Jun, of the Ming, 1 v 


Zatou biyd vom shiki, a, wise. Asada Sohaku, 6 v 
9520. RR Laton biyd shi bd, 7 Katabura Genshii 


% 


@ee 


4 

4 


ae 


igi 
‘ 
& ert 
if 
% 4 
i : 
3 
q 
i 
te 
4 
i 
4 
4 
* 
, 


1 
4 


_WMITNEY : NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 451 


1533. YE GL Zokuko ho hi yo, d, FH 3 v, 1508 

1534. Be BE Zoku ko ji dan hist. 

Zoku mei i rui an, i, £ Gi Shi-shii, of the present 
dy. 60 

1586. i] IF Zoku mei ka kid sen, c, cm. 36 Hirai Zen, 1 v 

1587. #5 Ae # Zoku ni hon gi, 270 hist. 


4538. i Zoku so mon shé, i, HA # Ki of the Ming, 9¥ 


1539. Zokw yaku cho, Murai Chin 

Honma Gemecho, 1859 


Wt Set Kiw Sha-ho 

“$007.3 Nos. 14, 15. For Murakami, 

1550, No, 80, For 1507, read 1645 

, 1588, Ro, 83. For Biys in bd, ra ig 
by papil of Gots Konzame 

“4859, No, 36. Por Kak ht read, Sakel 

1853, No. 55. For fa Wi 

1554, No. 58. For gz {4 Mine Sthakn, 

1885, Na, 59. For Chi soku shin bebe soku bo (98) shi yi Chl 
‘ghin kiyd betsu rola tei ri- 

186, No. 2 ‘For 00 Thoda Made, ah WEG Teele 

Ka, 69. Por Katsu sent, toed, Katow Sen-d 

1588, Na, 20, For Rid rod, $5 Katsw ‘Chi-sen,-of the Tsin dy... 

1559, Ba, T1. Por Set-ro, tead, Kd Sei-vo, (Manase Shokci) 

140, Ra, 75. Omit, Wake and Tamba ; see Shin 6 kiyd, No. 1031 

156%, No. For read, acd, also insert, S& Bz Idzumo no Hirosada 
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1563, No. 102. For Senki Takuto, read, & M Funabiki Shiiitokufu 

1564, No. 122. For Akagi Guchoku6, reed, 3} Nagao Guchokus 

1565, No. 131. For Honjé Fuichi, read, a Bk PR FE Homjd Shuntoku 

1566, No. 147. For PR Chin Jaku-kipo, voud Chin Jitsu-ki 

1567, No. 158, Omit, pub. by Murakamé Ewwanbéyoye 

1568, No. 167. For Giyo yaku in hé, Chiga Yoshihieoa, read yaku in ho, By 
Kiyo Ko 

1569, 170. Omit, pub. by Mayegawa Rokuzayeiom 

1570, No. 183. For jaku hd dem, Chit tread Hen jaku sd ko den, 
vp Nakakuki Yudzure 

1571, No. 187. For Hen so den hak net Gen Biya red Hen so den kak kai, ug in 
WE Ando. Tin 

1572, No. 251. Insert after ed., rev. oy 

1573, No. 253, 257, 304, 321, 341, 452, 454. ‘Omit, e. 

1574, No. 268. For I gaku gen jis, read I rai, (%) Genjiti See 377 

1575, No. 276. For Ri sei sé shakw, 1565, read, # HE No Ves, 1662 

1576, No. 307. For Ta-Y6-hé, 1751, read, Ka Bo-yo 

1577, No. 324. For Chidtenan, 1682, read, SE Kia-net Fin-an, 1726 


' 1578, No. 328. For I hé tai sei rom, ete. read, 1 hG tai sei vom 2 FF gen kai 
_ 3579, No. 348. Omit (22), Sung, and read, 1816 . = 
1580, No. 352. For Gen-do, read Tet O-bo 
‘1581, No. 353. Omit, edited by ete., and insert, Naitd Kitetsu 
1582, No. 355. For I shi nan sa nan yO, Guwai san Chike in Doki, read, 


kiyé shi nan so na y6 (*7) shi, Guwaisan Chikuin Doki 


1583, No. 368. For Oka Kawantai, read, 4 Sekiguchi Hontei 


1584, No. 372. For In té riyaku, read, In riyaku, Niw Ki 


1585, No. 404. For Mutchian, read, 3% PS lin Sokei 
4586, No. 428. For Shi-hew, sead #7 Ge Ketsw Jiw 


1587, No. 432. For Ohashi Kods, read, 4 Ushiluchi 


4588, No. 456. For Hirano Chaki, eead, Gr Hirano Chisei 
1589, No. 602. Fox ¥asumavo, vead, & 9 Ono Yasumaro, 712 


sem 


$803, No. 669. For 9% (hind chesnster), 
Me, 900. Insert by A Ippom Tone Shinnd, AF Ono Yasu- 


maro, and others by Imperial} command, T20 


Tsuginawa 


Note.—Nos. 1101 to 1121 inclusive should follow Ko. 1054. 
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2 


CRINESE AND JAPANESE MEDICAL AUTHORS.’ 


os The following list has been compiled from the writings of the authors 
mentioned the fovewoint potes,’and also from the list of Chinese and 
Japanese medieat works given on pages 405 to 452. The names of 
Chinese anthovs appear kn italics, and those of Japanese, in Roman. It 
should be borme iu mind that the names of Chinese authors, unlike those 
. of Japanese, are aften preceded by the name of the dynasty during which 
they wrote.. Im this list, however, the dynasty, when given, appears in ° 
abbreviation ® only, and inmediately following the author's name, and is 
emitted from the name itself. , The family name, which usually follows 
next, coupled with the title Shi (KM), is often the principal name by 
which the writer is known, as, for instance, Sung Chi Io-giyoku, who is 
usually styled Cho Shi, or Sung Ché Shi (i.e. Master Chd of the Sung 
Dynasty). The Chinese characters are only placed after Chinese names. 

In Japan the syllable (or syllables) following the family name (sei #2) 
constitutes the individual or given name. Among Japanese physicians, 
the eustom has long obtained of adopting in addition to the sohu-miyo 16 & 
or eommon personal name, a professional name suggestive, from usage 
or association, of their ¢alling, such as Gempaku, Hoan, ete.; and some- 


times this adopted name suffixed by the title Senseé (% %), Master, we 


becomes the popular name by which the author is known during life, 


and also his posthumous title, as, for instanee, Ono Motohiro, a SS aie 


known as Ono Ranzan or Ranzan Sensei (see note 18, page 305). - 


| The adopted name only appears in the list following the family mame, | ig 3 2 
except whea the aathor is well by both which case both 


are 


the works to whieh the writer bas referred, is denoted in the list by the | 


2The followime shhrevigtions have adopted: AH, Aficr Han A. BD. 
221-264; EH, Easter Hom A. D. 35-2922; H, Han, B.C. 6 A. D. 25; 
M, Ming, A. B. 1363-2644; §, Bung, Fies, A. D, ; Seeond, A. D. 
360-1127 (but a very few of the authors mentioned belonged to the First Sung) ; Ta, 
T'ang, WF A. D. 620-907; Te, Tsim, A. D. 265-323 ; Ts‘o, Ts‘ing, the dynasty 
now ruling, began A.D. 1644; Suk, AD. 589-619; ¥, Yuen, 7° A.D. $280-1368. 
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AbeSho-a, Shonin, Tom 


Ama no Hihoke, B.C, iii, 


Amenomdri Sdshin, 1074 


Arai Hakuseki, 932, 383 955, 1029 
Arai Sden,1190 Boku Gen-ké, ERE, 355 

Asada Ikai, 946 Ki, fil A 43 
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Roman numerals, and the portion of the century by the letters b, m, e, 
standing for ‘* beginning,” “ middle,’ ’ “end,” as xvi-m, the middle of 
the sixteenth century 

The italic figures following these names refer to the page of the 
foregoing notes, wherein the name ofthe author is mentioned, and the 
Arabic figures, to the number of the wowk in the proeeding list in which 
the author's name appears. | 

An asterisk following the name of an author denotes that the same 
appears in Asada Koretsune’s Ad-hokw-mei-é-der, ov Lives of Famous 
Japanese Physicians (see page 887). A dagger denotes that the author's 
hame appears in the Catalogue of the deep suee Library at Pekin (see p, 
406.) 

Abe Kuwanshun, 1373 


Abe no Masede, or Masanao, ix-b, 275, 
87, 88 


Ki, 1128, 1187 
Asano Riyo, Arimasa, 548 
Atoki, iii-e, 262 
onosk xviii-b, _Awoji Yeirin, 18, 378, 383, 387, 1548 
“Awoki Bunzo, xviii-m, 327 
Baba Teiyu, 1492 
Ba Gen-ji, Ts, 
Be Gen-tai, JE, 297, 805 
Ba Ji, Chit-huwa, M, 1267 
Ban Zen, MH, 2, F 1494 
Ba shi-moa, fp 21 
Be Sé-s0, Y, 1094 
Ame-no-oshi- hoho-mi-mi-no-mikoto, Bitai Yodo, Itsu, Shiehd, 200, 408, 661 
of the Shin-cai, 249 Chiti-jun, BR, 589, see below | 


820, 1231 . 
Adachi Kuwan, 1291 


- Akagi Guchokué, 122, see 1564 
Aikawa Shin, 880 
Akiyama 160, 613 


Amano Yujun, 1252 


Asada xv-e, 1490 Ké-son, In-ben, Wi, 
Asada Sohaku, Koretsune, Shi- 00,4 Ts, 
Shiki-shi, * xix-m, 245, 378, 38?, BSS, 
886, 387, 406, 6, 20, 42, 130, 208, 26%, Retin tiie: Mokiys, Ogiu, xvii-e, 316, 
296, 483, 508, 509, 539, 561, 563, RLS, 1286, 1287 
584, 587, 590, 598, 607, 705, 778, 913, Chigs Yoshihisa, 167, see 1568 
819, 890, 960, 1078, 1082, 1102,1176, Chikaegatsy Nobumori, Monzayemon, 
1215, 1221, 1223, 1515, 1519 | - 34? 
Asai Tonan, Jin, Shikuya, Tanomo* Chin Chi, San-nd, FRG, ¢ Ts, 1066 
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Chin Bun-chiu, FR 1502 
Chin Bun-ji, FR XC 34, 1493 
Chin Chi-do, FR TH, 246 
Chin Choku, FR Yi, 424 
Chin Fuku-sei, YE, 1500 
Chin Gen, Bu-yeki, §, 877 
Chin Jaku-kiyo, 25 147, see, 1566 
Chin Ji-mei, Riyd-fu, FR ® HA, S, 104, 
148 
Chin Jitsa-hi, FR Hy, 146, 147, 1566 
Chin Kaku, T-gi, + 938 
Chin Kuwai, Zen-d5, Me, 
1031 ‘ 
Chin Kawatsw, 143, 1256 
Chin Nen-so, Wh, 66, 78, 223, 275, 
282, 293, 410, 411, 437, 530, 546 
Chin Ro-chit, we, 37 
Chin Shi-bun, BE SC, xi-e, 282, $263, 
1303 
Chin Shi-hen, BR YF, + WE, 
490° 
Chin Shit-yen, PR FR 297, 421 
934,1390 
Ta, Ts, 96% . 
‘Chie Kei-hon, % at, see 1570: 
Ki Sci-ohi, 3% 72 - 


S44, 545, $346, 


84, 1020 


1225-1235, WOH 

Cho Rit-sem, pa, 

Cho Kei-hin, Kuwai-ket, Kei- 
gaku, Cho Kei-gabu, + BE, 997, 298, 
299, 478, 479; 480,839, 1052 


Chi Bs Kek- AD. | 


Choku Kairia, 652 

Cho Kai-seki, He 4 982 

Cho Kei-gaku, YG, see Chd Kai-hin 
Cho Kuwa, Ki-mei, 3%, §, 388 

Cho Ro-giyoku, B Cho Ro, Ts, 


85, 210, 403, 683, 891, 948, 1037, 1086 
1194 

Cho San-seki, = $}, Shuku-shd, + M, 
281 


Cho Sei-ken, Ye BH, M, 1337, 1539 
Chi Shi-kuwa, Fr, 420 
Chi Shi-si, In-an, Ts, 237, 


397, 828, 1178, 


ShO-ko VB, 519, 670, 1381 

Chd Shd-sei, Shi-kuwa,(A.D.1115-1235). 
Cha Taku, Hi-chit, (i, Ts, 1100 
Cho Tan-sen, (elder bro. of 


the above) + T's, 1226 
Cho ¥o-ki, RE 298, 360, 


Cho Yer-son,- PR WR, 114 


Denhitsu Daishin, * 331. 


Do an ki go ken,.415 - 


Ds Hass, 463: 


Pokushian,* see Nagatonri H6,* 16, 


679,134¢ 
Fujibayashi Fuzan, 905. 


Fujibayashi Biyshaks,, t 
Fujii Kenrit, 735. 
Chid-het, 1 3%, EH, 296, 
30, 318 319, 32%, 394, 525, 526, 
_. Fujiwara Fuyutsugu, ix-b, 277 
. Fujiwara Hidetsugu, 150, see Takatori 


Fujimoto, 228 
Fujita Sadayit, xvii-e, 316 


 Hidetsugu 


sahil, Sukehito, * or Hojin, * x-b, 278, 


241, 1481 


Fukui Fitei, * Gei, Taisha, Riiisuke, * 


xvili-e 326, 120, 121 
Fuku-gi, B.C. xxiv, 296 
Fuku-in, Yamato no Ataye, * vi-e, 263 
Fu Jin-u, {= 1034, 1035 
Fukushima Kiyi, Shindokusai * 
Tpnahiki Shiutokufu, 103, see 1563 
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Funakoshi Keiyi, 11 

Furuya Chihaku, 1198 

Fu San-sei, {® dy FF, 125 

Fuseki Rojin, 1022 

Gaku Shin-yoku, Ho-ka, Chin- 
jin-fu, 286 

Gen Iwa, 27 

Genkan, 617, see Taki Genkan * 

Genmishi, & 1132 

Gen Tsii-gi, 675 

Gen Yo-kuwa, §, 854, 857 

Getsu Sei-haku, BE 4 ¥, 297 

Gi Shi-shiti, 2 Ts, 1535 

Gi Shunan, 40 

Giyo Ji-ken, %, ¥F Ta, 878 

Giyoku seki, 3 $f, 348, see 1579 

Giyoku Taku-gai, HE, Ki, Tanzan 
Rajin, T's, 397 

Go Ben-gaku, Shi-gu, + M, 
451 

Go Bun-hei, % YH, 251 

Go Gi-raku, %& 74, Shun-tei, + Ts, 
238, 904, 1079 

Go-gun Shi-ki, % TH, 138 

Go Jiu, % 8, Ta, 1188 

Go Kiku-tsii, 3%, 297, 26 

Go Kin-tatsu, % 4 3%, Xvi-e, 355 

Go Kon, 729 

Gonta Naosuke, xix-m, 245, 488, 601, 
930 

Go Sei-rin, 3% YE Shi-jo, Shun-gen, 
+ M, 1478 

Gotd Béan, * 1123, 1855, 1475 

Gotéd Chinan, Sei, Shinshi, Chiiisuke, * 
444, 1048, 1071 

Gotd Keiteki, 937 

Goté Konzan, Tatsu, Yiisei, Saichiro, * 
xvii-m 319, 320, 384, 32, 33, 477, 572, 
622, 1493, 1512, 1513, 1514, 1551 

Go Yi-ka, % QW, Yi-sei, M, 776, 
780, 781, 1399 

Guwaisan Chikuin Doki, see 1582 


Gu Haku, Ten-min, Kuwa-kei- 
ko-toku Rd-jin, 284 

Hachida no Kusushi, Fukane no Suku. 
ne, * xiv-b, 280 

Hada Jiumiydss, Side, Tokugan, Riv. 
an, * xvi-e, 

Hada nb} vis, 250 

Hanad Yinnem, 720 

Hansoke Daihen, Shim, Hakuki, Sci- 
shid,* 92%, 2997, 1330, 1332, 
xix-b, 284, BIT 767, 884 

Hara Chitfe, - 

Hare Gree yo, w, Phi Nanyd, * 
FER, FHS, 1376, 1382, 
14% | 

Hawa. 

Hava Shien, Yu, Sokei, * 1201, 
1 

Hara Unan, Zemvai, * 

Hasan Shikiyd, 929. 

25.2, 253 

Haseoawe Taiehi, xix-m, 346 

Hashimoto Hakwjiw, 94 

Hate Dou, 524, 

Hata Bare, Riiian, Kozan, * 
xvtibe, 

Hata Iriya, 

Hattoes Geeks, T23 

Hattoai Gz, 413 - 

Hayakawa 1153 

Hayashi Dokai, xix-bm, 342 

Hayasht Genkai, Ki, xix-m, 342 

Hayashi xvi-m, 3/8 

Hayashi RiyOseki, xvii-bm, 362, 110 

Hayashi xix-m, 343 

Hen Jaku, (B.C, 1122-255) 281, 295, 
296, 297, 322, 724, 739 

Higuchi Genshiii, 1408 

Hino Tozai, 341 

Hiraga, 45 
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Hirano Choki, Chései, 456 

Hirata Atsutane, 976 

Hirata Genchii, Shiiian, 309 

Hirata YOkuwa, 298 

Hirokawa Tessai, 2 

Hirosada, see Idzumo no Hirosada 

Hirose, 340 

Hirose Genkiy6, 808, 809 

Hirose Shithaku, 895 

Hiroyo, see Wake Hiroyo 

Hiruta Kokumei, Shitoku, Gensen,* 357 

Hiyaku Kitis6, 314 

Hitsu Ho, 151 

Tliyé Ji-kat M 

Ho An-ji, Jig WE, An-jo, 1211 

Jakusai, 467 

Ho Ko, & KR, Yaku-shi, Ko-sai, 1819 

Honda Minoru, 1160 

Hongod Masatoyo, 261 

Honjo Fuichi, 132 

Homma Genchd, Kiyokuken, xvili-e, 
314, 824 

Horii Gensen, Naoshige, 325, 117 

Horikawa (or Horiuchi) Jun, 341, 1573 

Hori Kogen, 354 

Ho Sho-go, #9 HR, 503 

Hosoi Junshuku, 1049 

Hosokawa Katsumoto, 279, 801 

Ho Yi-shiti, & Ay By, Chii-ko, t M, 
1095, 1150 

Ibara Doyetsu, xvii-e, 318 

Idzumo no Hirosada, see Sugawara 
Hirosada, * ix-b, 275, 276 

Ikeda Daiyen, 1365 

Ikeda Dzuisen, Kinkiyd, Zenkei, Do- 
kubi, * xviii-e, 62, 1366, 1371, 1377, 
1379 

Ikeda Kensai, xix-m, 346 

Ikeda Mukei, see Ikeda Dzuisen, 1556 

Ikeda Shin, Jii-k6, 61, 1372 

Ikeda Tachin, 344 

Ikeda Tansen, 1375 


Ikeda Yoshiyuki, 450 

Ikede. Zenan, 1351 

Imaidzumi Genyii, 826 

Imamura Riyd, 387, 457, 865, see below 

Imamura Riydan, xix-m, 332, 457, 1012 

Inaba Chitkoku, Bunrei, * 325, 118 

Inao WNobuyoshi, Shoshin, Jakusui, * 
xviil-b, 361, 362, 46, 218, 860, 1059, 
1113, 1240 

In Chidi-shun, FR, 409 

Inouye Tatsuya, xix-me, 371 

Itazaka, Bokusai, Joshun, * xvii-b, 149 

Its Gemboku, xix-m, 343 

Itd Gempaku, Hosei, xix-bm, 342, 344 

It6 Ikiyd, 53 

It6 Jinsai, xvii-e, 316 

Kenriyé, 278 

Sanho, 1089 

Isawa Shinten, 792 

Ishigami Jun 

Ishizaka Kansei, 1003 

Ishizaka Sotetsu, 73, 574, 651, 1009 

Ishizaki Bokuan, 369 

Isogawa Riydan. Shunshd, Shuni, 
chi, xvil-b, 1017, 1428 

Iwasa Jun, xix-m, 345 

Iwasaki ''sunemasa, 217 

Iwata Kogen, 263, 399, 624, 687, 869, 
992 

Iwata Risai, 1016 

Jikaku, (Priest) * 

1112 

Jo Ken, Chit-kd, M, 417 

Jo Rei-tai, Re, Jo Dei-chin, Jo 
Kuwai-kei, + T's, 297, 299, 1030 

Jo Kuwai, see Jo Rei-tai, 180, 269, 362, 

439, 743, 769, 996, 1165, 1181, 1193 

J6 San-6, 112 

Jo Td-ki, # M, 610 

Jo Toku, 74%, 1203 

Jo Yo-sei, Gen-jun, t M, 

Jo Yo-sen, t M, 1053 
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Ka Bo-yi, Hé-shi, see Ta Bo-yd 

Kadoma Kakuwan, 728 

Kadzuki Giiizan, Keiyeki, Sokushin, 
Teian, * 106, 163, 164, 667, 831, 1108, 
1243, 1397, 1436 

Kagawa, 374 

Kagawa Genteki, Shikei, Yiisai,* 357, 
893 

Kagawa Genyetsu, Korin, Shigen, * 
xviii-m, 357, 892, 977 

Kagawa Kokumei, xviii-m, 357 

Kagawa Mitsusada 357, 360 

Kagawa Mitsutaka, 357, 360 

Kagawa Shiitoku, Tachi, Shiian 
Ippondd,* xvii-me, 320, 334, 375, 376, 
575, 654, 1159, 1438, 1440 

Kagawa Shiuzen, Keiyo, Nanyé, Shiu- 
shisd Shiujin, * 

Kaibara Tokushin, xviii-m, 361, 385, 
442, 1445 

Kai Gen-yei, t % 7 RB, Y, 435 

Ka Jaku-qu, t Y, 816 

Kajiwara Shézen, Jokuwan, (Priest) * 
xiv-e, 282, 22, 1374 

Kakehashi Ken, Shiyeki, 1295 

Kakimoto Shingen, xvili-me, 322, 356, 
182, 556 

Ka Kin, 1146, 1192 

Kakkei Dojin, 36, 473, 556, 1553 

Kakki, Chin-sen, T, 

Kakoji Mondo, 60 

Kaku Kashiré, xix-me, 245, 246, 250, 
251, 282, 284, 304, 306, 813, 314, 316, 
320, 824, 325, 92, 606 

Kaku Teikutsu 

Kamei Nanmei, Ro, Dosai * 

Kamu-ya-i-mimi, B.C. vi, 253 

Kaneko Kiydan, 515 

Kaneko Tenjiii, 883 

Kaneyasu, 282, 465 

Kankibu, vi-b, 261 

Kanriyd Tenmin, see Nabika Riyd 


Kan Sai, % FF, Ts, 126 

Kan-sai Ko-ji, FR 1324 

Kansai Sensei, 1456 

Kasahara Doésaku, xix-m, 341 

Kasahara Genyetsu, 1158 

Kan Shi-kwwa, Fe, 1083 

Kashima Chikanobu, 363, 588 

Kashima Chiiikei, 492 

Kasuya Shun, 657 

Katakura Genshii, Shinhd, Kuwaku. 
riyé,* 9, 255, 881, 912, 920, 1070, 
1097, 1157, 1386, 1387 | 

Katéd Genjun, 1214 

Junan, Tsiiko, 834 

Ka To, Haku-sai, + M, 277 

Katé Kensai, Chiikuwan, Yeigu, 
ddjin, * 1124, 1184, 1407, 1424 

Ka Toku, Shi-yeki, §, 

Kato 12 

Katsu Jiu, Y, 334, 38, 430, 741, 
1586 

Katsu Ko, 3% Ht, Ts, 67 

Katsuragawa Hochiku, see Morishima 
Hochiku, 311, 312 

Katsuragawa Hoken, 311, 312, 236, 414 

Katsuragawa Hoshiii, Kokudzui, Ko- 
kan, Getchi, xviii-e, 1412 

Katsura Shiiho 

Katsu Sen-d, YS ply 69 

Kawadzu Seian, Takushiritsv, 401 

Kawagoye Kozan, Masayoshi, Osuke * 
1163 

Kawaguchi 445 

Kawaji Sayemon-no-jé, xix-m, 344 

Kaya Taian, 324 

Kaya Tanyen, 630 

Kei-gaku, see Chd Kei-gaku, 1137, 1227 

Kei Gen-shi-d-sho, Be HK, 726 

Kei Jitsu, Naniwa no Kusushi,* vi-b, 
263 

Kei Zan Ko-sei, M, 

Ki Haku, & 74. B.C. xxiv, 294, 299 
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Ki Jun-bi, HK, 33, see 1551 

Kikuchi Genz6, 427 

Kikuchi Tosui, 443 

Kin Gen-ki, Sui, 296 

Kin-ha-chin, (Korean), v-b, 261 

Kin I, 4%, 1289 

Kin Ko-ki, & 2% 935 

Kinudome Sai, 1233 

Kishida Beisan, 81 

Ki So, # Fz, 923, 924 

Kitamura, 319, 634, 666 

Kitamura Chokukuwan, 292, 351, 482, 
625, 1040, 1138, 1140, 1177, 1219, 1279 

Kitamura Chokuon, Shitoku, 973, 636, 
660 

Kitamura Kanaye, Riyétaku, 1345 

Kitamura Kuwan, 220, 227, 312, 694, 
1216, 1225, 1325, 1432 

Kitao Shunpo, 1258 

Kita Rekiso, 745 

Kitayama Jiuan, Yishdshi, 
Jinjiuan, Tozendo, 559, 868, 873, 991 

Kitsusen Goshiku, vili-b, 267 

Kit In, FR, 870 

Kiwara Sotei, 1431 

Ki Yeki-rin, 7% 3, TY, 908, 910 

Kind Kei-gi, BE FW, 818 

Kiyo Kiyo-chii, 139, 1320 

Kiyo Ko, $F 2, 1568 

Kiyo Koku-sho, &, 151 

Kiyokuzan see Toda Kiyokuzan 

Kiyo O-yen, 140 

Kiyo Shiku-bi, Chi-ka, §, 209, 
846, 1000 

Kiyo Shun, the Korean, 1348 

Kiyo Tei-ken, FP, 423, 549, 676 

Kiyowara Chiiikiyo, 1502 

Ki Yu-ku, 34 B.C. xxix, 294 

Ki Ya-shi, A 250 

Kobayashi Kengi, Shodan, Keian, Jit- 
senh6, xvi-e, 267, 280, 379, 464, 714, 
747, 764, 862, 921, 922 


Kobayashi Kenté, Chokiyé, Chisoku, 

xvi-e, 581, 583 
Bu, M, 1010, 1013 

Ko Bun-kwean, M, 82, 656, 1020 

Ko Bun-son, MX FH, 838 

Kochi Zensetsu, xix-m, 245, 278, 282, 
304, 325, 91 

Kodzuki Senanho, 1384 

Kogaku Ichigushi, 96 

Koga Tsiigen, 76, 313 

Ko Gen-giyo. % 7 tp, Ts, 532, 803, 
1046, 1047, 1098, 1200, 1273, 1288 

Ko-ho Chit, 2 WW, Un-shii, + M, 
1206 

Kd-ho Hitsu, 2 WT 2%. Ts, 296, 623 

Ko t Ts, 274 

Kiyoku-ki, 7@ Shun, Shoho, 
1358 

Ko Ko-ho, Th 46, Ts, 291, 349, 523 

Kokushi Ba shi-mon, BQ ph & fh RY, 21 

Ko Kuwan, Min-yei, + M, 

Mei-kitsu, Ye 859 

Komori, 34 

Komori Téwo, 449 

Kondo Taiz6, 1323 

Koremune Tokitoshi, xiii-e, 338 

Ko Ren-ko, 1467 

KO Ren-shin, HE ZF, 1282 

KO Riydsai, 1423 

Ko Sei-cho, ZF, 1466 
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Tsuchida Doan, 1356 

Tsuchida Keishi, 684 

Tsuchida Kenyoku, 1331 

Tsuda Gensen, Kaneaki, Sekizan, * 
823 

Tsuda Shéshiyen, 1204 

Tsuge Shukujun, 678 


Tsuru Genitsu, Chit, * 323, 260 

Uchijima Hotei, 595 

Udagawa Yoan, Genshin, 306, 330, 337, 
215, 235, 321, 917, 1235 

U Gi, 489 

Ujita Unan, Yishun, * xvii-e, 264 

Umeda, see Mumeda 

Unrinin Riydsaku, 543 

Unro Shi, 1007 

Uriil, 371 

Usami Shiuzen, 1449 

Ushibuchi, 432, 1587 

Usd Dojin, Kensai, see Kato Kensai, 
536 

Utsuki Kontai, 108, 109 

Uyeda Santaku, 967 

Uyeda Yetsuan, 1032 

Uyemura Masakatsu, 1232 

Wada Hoshi, 1197 

Wada Tokuwaku, Haku, Taijun, On. 
kei, + xvili-e, 197, 256, 1174, 1253, 
1254, 1368, 1499 

Wakabe Shunté, 191 

Wake Chidin, 1318 

Wake Hiroyo, xix-e, 280, 75, see 1560 

Wake linari, 256 

Wake 1k6, 698 

Wake Narisada,* 280, 281 

Wakida Késai, 303 

Wakuta Tora, Ichii, 325, 119 

Warashina Genriil, 229 

Watanabe Kanaye, 452, 1573 

Wo Ki, Sei-shi, HE #%, M, 1385, 1538 

Wo Ki, t Ts, 

Wo Ko, M, 216, 324, 1276, 1395, 
see 1577 

Ya Hitsudai, 207 

Ya Haku-sen, XB, 771 

Yamabe Bumpaku, 323, 875 

Yamada Narihiro, 481, 793 

Yamada Shochin, Tonan, Sdshun, 178, 
1099, 1180, 1257, 1335 


4 
| 
4 
| 
4 
* 
‘ 
| 
| 4 
| 
a 
a 
ta 
4 
. 
a 
= | 
a 
4 
oe 
& 


WHITNEY : NOTES ON THE HISTORY OF MEDICAL PROGRESS IN JAPAN. 467 


Yamada Teijun, 721 

Yamamura Shigetaka, Tsiian, Yiichiré, 
820, 321 

Yamato Kensai, 313 

Yamato no Kusushi no 6mi, see Zenna- 
omi, 279 

Yamawaki Dosaku, Yodjiuin,* xvii-b, 
826, 659, 1471, 1472 

Yamawaki Shotoku, * Genhi, Shijin, 
Toy6,* xvit-m-e, 319, 3821, 329, 334, 
335, 400, 856, 1541 

Yasmaro, see Ono Yasumaro, 602, 1589- 
93 

Yawo Genchd, 169 

Yega Kunishige, viii-b, 267 

Yei Chin, 3%, 836 

Yeki Dai-kon, K k, Shi-ran, M 

Yeki Dai-riyo, 1457, see Yeki Dai-kon 

Yema Genrei, 257, see 1573 

Yema Shunki, 454, see 1573 

Yemi Sampaku, Neiko, * 322, 1347 

Yen-tei Shin-nd, JE Bp RE, 296 

YO Bai-ken, pR GR, 847 

Yo Bun-kan, # XC HH, 521 

Yo Jé-zen, 3%, Sui, 296, 1313 

Yo Kei-shii, # M, 1004 

Yoshida, xvi-m, 311 

Yoshida Ikiti, 1050 

Yoshida Sdjun, Ian,* xvi-e, 283, 894 

Yoshida Sdkei, Seisetsu, Ian,* xvi-b? 
282 


Yoshida Sdtatsu,* Kikk6, Ian,* xvii-b, 
283, 303 
Yoshimasu Nangai ken,* Shiifu, Shiu- 
suke, * 324, 323, 305, 324, 510, 516, 
540, 665 
Yoshimasu Tamenori,* Téd6, Kogen, 
Shitisuke, xvili-m-e, 3173, 322, 333, 
825, 824, 3836, 260, 308, 336, 510, 633, 
840, 843, 1111, 1183, 1418 
menori, 308, 633, 840, 843 
Yoshimura Junyeki, * Y6senshi, Gou, 
Rippu, Kenjiu, * 773 
Yoshiwo Kozayemon, xviii-m, 327 
Yo Shi-yei, 4% To-fu, Jin-sai, §, 
416 
Yo Tan, #3 1496 
Yudzuki no kimi, * iii-e, 261 
I, NG, 300, 537, 547 
Yu Jin, M, 161 
Yu Ketsu, BE, + M, 161, 821 
Yu Kuwai, see Yu Kuwan, , Hm, 1244 
Yirin, see Shaku no Yirin 
Yiisenke, 766 
Yu Sho, + |], Ka-gen, Ts, 367, 1210 
Ya So-ritsu, HE 3, Do-ken, + M, 396, 
845, 1274, 1280, 1284 
Zennaomi, Fukuj5, Yamato no Kusushi 
no omi, vii-m, 279 
Z6 Fu, + Ta, 1293 
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INDEX. 


Abortion, 360 

Acupuncture, 255, 267, 269, 270, 277, 
289, 313, 353, 354, 390 

Almanac-making, Introduction of, 262 

Anatomy, 249, 254, 263, 302, 328, 329, 
342 

Armor-making, 262 

Army Medical Bureau, 372, 394 

Astronomy, Introduction of, 262 

Astrology, 267, 274 

Bibliography, 245, 297, 348, 360, 384, 
395, 405 

Blind, Employment of, 351 

Botany, 273, 361. See Materia Medica. 

Cauterization, 255, 270, 283, 289, 313, 
353 

Christianity, Introduction of, 307, 392 

Cold baths, 258, 283 

Court, Practice of medicine at, 249, 
275, 277, 303, 326, 337, 344 

Diagnosis, 254, 312, 324 

Diseases, causes of, 304; of children, 
289; of digestive organs, 255, 256, 319; 
of the eyes, 232, 256; of mucus 
membranes, 256; of respiratory 
organs, 255, 256; of the skin, 258, 
262, 283; of women, 267, 289, 290; 
Anemia, 319; Carcinoma, 314; 
Cholera sporadica, 272, 287; Colds, 
255, 256, 266, 299, 300, 318; Diar- 
rhea, 252, 256; Dropsy, 257; Dy- 
sentery, 271; Dysmenorrhea, 319; 
Dysuria 287; Fevers, 256, 258, 266, 
283, 299, 300, 319; Vistula ani, 314; 
Gastritis, 319; Herpes parasiticum, 
258; Hysteria, 351; Insanity, 252; 
Kakke, 261, 289, 348; Lymphadenitis 
inguinalis, 272; Procedentia ani, 


291; Scrofulosis, 314; Small-pox, 
270, 271, 283, 339, 352, 390, 391, 
393; Stricture, 289; Syphilis, 392, 
394; Urethritis, 290; Urinary diseas. 
es, 300. 

Dispensaries, 263, 277, 391 

Emetics, Uses of, 321, 322, 324 

Exorcism, 248, 258, 262, 283 

Foreign Medical Men in Japan, 307, 
310, 338, 394 

Hot baths, 258, 319, 320 

In and Yo, Philosophy of, 276, 293, 
299, 314, 318. 390 

Materia Medica, 253, 267, 273, 281, 361, 
400, 390-4 

Medical Affairs, Present State of, 366 

Medical and Sanitary Control, 366 

Medical Chronology, 390-4 

Medical Literature and Libraries, 281, 
382, 395, 405 

Medical Missions, 308, 309, 346, 350, 
380 

Medical Priests 262, 271-2, 282, 303, 
307-9, 391 

Medical Societies, 376 

Medical Theories, 253, 258, 264, 265, 
266, 283, 293, 296, 299, 301, 304, 305, 
313, 315, 318, 319, 320, 322, 323, 333, 
351, 390-4 

Medical Treatment, 248, 251, 255-8, 
261, 265, 266, 272, 274, 276, 283, 
285-9, 293, 296, 298-300, 302, 306, 
313, 318, 320, 322, 324, 351, 359 

Medicine, Ancient practice, 252; 
Burmese practice of, 254, 265; 
Chinese, 259, 269, 274, 293; Corean, 
259; Japanese practice of, 386; Japa- 
nese, revival of, 306; Siamese theory 
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and practice of, 301; Western, intro- kei, 299, 318; of Sugita, 310, 312, 
duction of, 303, 307, 327 


313, 327, 328, 329, 330, 331, 336; of 


Medicines used in ancient times, 250, surgery, 311; of Taki, 825; ef Tashiro 


952, 256, 257, 258 
Midwifery, 270, 356, 393 


and Manase, 305, of Yoshimasu, 322, 
$23, 334, 336; see also 390-394 


Mineral Waters, Employment of, 320 Shampooing, 255, 267, 270, 351 


Navy Medical Burean, 373, 394 


Small-pox, introduction of, 270, 390-3 


Nuns, 270 Surgery, 273, 812, 8313; Chinese, 313 
Pathology, 263 Tamba, Family of, 277, 280, 281, 282, 
Physiology, 263 284, 303, 314, 325, 393-4 

Pulse, diagnosis by, 253, 275, 284 Therapeutics, 263, 266 


Schools, of Chiti-kei, 318, 323; Colleges University, Establishment of, 267, 343, 


and hospitals, 375; of Kasper, 312; 346 

of Kurizaki, 311; of Nagasaki, 338; Vaccination, 339, 340, 352, 393-4 

of Nagata, 306 ; of Nishi, 311; of Ri- Wake, Family of, 256, 280, 282, 284, 303 
To-yen, 303, 304, 305; of Shiu Tan- 


-— 


ERRATA. 


Page 245, after Sato Hotei insert®; note’, for #} read &; for medicial, read 


medical. 

261, 2nd line, insert A.D. before 283 ; in note™ for Am. Cycl., read Hoffmann. 

263, note, for | —- insert 75 

283, note™, for first reign of the Sung Dynasty, read Second Sung Dynasty. 

297, 19th line, for Giyoku-kei-kin-ben, read Giyoku-kan-kiyd-kin, 3, 3h RE & 

299, 3rd line, for J-kuwan, read I-kuwan-hen. 

313, 3rd line, for Shim-mei-sui, read Shim-mei-shi, oi 

320, 3rd line, for Guwai-tai-hi-yd by Oju, read Ge-tai-hi-yo, by O Chit. 

$21, 31st line, for acupuncture, read venesection. 

325, 2nd line, for Hori, read Horii. 

337, 11th line, for Moshitsu, read Gentaku. 

348, note?, 12th line, for Hoffman, read Hoffmann. 

355, 29th line, for Isai, read Issai. 

361, 23rd line, for Fukaye, read Fukane. : 

362, lines 16 to 23 should be included in preceding paragraph. 

384, note, for 1881, read 1884. 

394, insert in chronological order, Dr. Sato Susumu, a Japanese phy- 
sician, entered the University of Berlin in 1869 and was the first 
Japanese to receive a foreign medical degree ........eseeeeeeee0- 187A 

399, 19th line, for scinces, read sciences. 

401, 1st column, 8th line, for Keampfer, read Kaempfer. 


t=="For alterations ‘n and additions to the list of medical works see page 451. 


A few omissions, such as in spelling Hon-zd, Hon-zo, Nan-kiyd, Nan-kiyo, ete., 


occurring in the first few pages have been, so far as detected, corrected in the spell- 
ing of the names of these works as given in the list of medical works, pp. 405-452. 


In this latter list and also in the list of authors, pp. 453-469, the syllables written 
in the paper, chi, shi and jii are, with certain exceptions, written chit, shitii and 
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DISCUSSION. 


The Chairman, in thanking the author inthe name of the Society for his 
valuable historical paper, drew attention to the comparative freedom from su. 
perstitious rites in the ancient Japanese treatment of disease. In the subsequent 
development of the art, the great event undoubtedly was the translation by 
Sugita and his co-workers of the Dutch book on anatomy. Since then the pro. 
gress had been simply determined by the rapidity with which Japan had assimi- 
lated Western ideas. The present system by which the Government controls, by 
means of its license laws and well-ordered laboratories, the sale of drugs and 
medicines, was highly commendable. 

Dr. Whitney subsequently mentioned the very perfect control which the 
Government exercised over the sale of opium—which was, so far as he knev, 
quite unique amongst the legislative measures of civilized nations. All the opinm 
sold in Japan was retailed by the Government to the druggists, who were obliged 
to give twice a year a full account of their sales. Also, the purchaser had to 
present a written certificate signed by a licensed doctor or dealer in drugs. 
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